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8 g r M 1 FUAGE Creare 2 Mei ote (Where deceased lived. If institution: Residence before admission) 

2 0. S| b. COUNTY 

33 Anne Arundel RES Yeti) Ma. AA 

°° 3 b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 

3 RURAL ond _ give neorest town) 

$2 Glen Burnie 24 years Glen Burnie 

o 23 d. ORNs eee HOSPITAL {If not in haspital, give street address) i d. STREET ADDRESS e e a ae 
~@ HY8"8rain Highway SE 419 Crain Highway SE__| 0. cs 

. ce lege ted First Middle tow a Pare Manth 

(Type or print) William H. Adams, Sr | omm 3 


5. SEX 6. COLOR OR RACE |7. MARRIED Bg NEVER MARRIED Oo B. DATE OF BIRTH 


Male White |woowol pivorceo (J Jan.22,1874 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years 
lost birthday) 
yn. 


11. BIRTHPLACE (Stofe or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
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£283 | Retived Print Baltimore, Md. USA 
2 3 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
2 1 Robert Adams Julia Longworth 
€ 3 13. WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 2s, 10.0 untnewn} Tf yesivasres or one of saree) | ‘ 
3 “ 6 15-10-8737 Mre Mary Ellen Adams, same as 2 
£ 
8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] - INTERVAL BETWEEN, 
Ad $ PART t. DEATH WAS CAUSED BY: ; eh the 
2 $2 3 Wie HERS SV berr er sive Car WE Maseutev Ds 3 Ps. 
= cae ? DUE TO Wi 
= 22 Conditions, if ony, which : 
3 Eo Gove rite to immediote ‘mene ae 
= g.¢ couse (a}, stoting the under. ( OVETO 
rf § sie lying couse lost. ay 
se an 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
=} se e 
vise 5 a yes} No 
rhe = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Zs = & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (Cliy or town) (County) (State) 
B.l85 6 Hour 9. m. Winare wile Nations factory, street, office bldg., ere) | 
zs: a g p.m. 19 fot work (J of wark [J 
2 #2 ae 21. | certify thot | ottended the deceosed from _ LK AEE ee bf 19.3%, to. £77 Marth, 1932.7, that | last sow the deceased 
z 3° $ 
an rs 33 alive on_/Y1Q = See and tot death occurred at & Ais, from the causes and on the date stoted abave. 
e = Oso ADDRESS (Street, city or town. stole) DATE SIGNED 
4560 ~ ACTUAL — $2 
apes? SIGNATUR MIDS codecs abe 2k A Se es De ee (i 
c a 1 
z 2@: macians OC. Re MacDonald, M.D. 204 Crain Highway SW, Glen Burnis _ 
bar cle i re ee 
& BE°? Zo. BURIAL, CREMATION. Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stole) 
>. - i 
apes: BePLeT” | 3/7/59 Oak Lawn Baltimore Mi 
73 / 
er oF 


73. FUNERAL DIRECTOR'S SIGNATURE VF 57, A> bbores: 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x Hopping ana KYfkley, Glen/Burnie, Mi. oateMAR 6 _'59 Gattun £ Aas 
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? Dist. No. 


. PLACE OF DEA’ ay veyal RESIDENCE {Where deceosed lived. If institution: jidepep before admission) 
©. COUNTY / a STATE DCOmy 


(SAV) YR JOE a MARYLAND ip Qe 


O 
‘OR TOWN (if autside pps limits, write [¢. LENGTH OF STAY IN 1b 7 OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
Land “a town) ~ val Hes 4 
L U e) 
d. NAME OF re car ‘not in haspitol, give street oddress) / d. STREET aD e. 15 RESIDENCE 
OR INSTITUTION Eve eal 7- ON A FARM? 
ask: fosgal Z- a: ra ves ENO 


|. NAME OF LER A Middle 6 Yeor 
DECEASED OF 
(Type or print TACIY: W, DU} og iS 1 


%. COLOR OR RACE 17/ mARRIEGEE] NEVER MARRIED [7] 18. DATE OF BIRTH % AGE (ln tay Cia Gaal 24 HRS. 
oO 


' yy . 
wiooweo [7] pivorceo [] 2. f Y, cee 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b, nae OF BUSINESS OR INDUSTRY | ffl. BIRTHPLACE (State ar foreign country) 12. CILIZEN, oa HAT COUNTRY? 

during most of working jie, if retired) bee, 
Cc ie Mache = 

13. a NAME 14, MOTHER'S MAIDEN NAME 


AL ’ ie, 


Deu CHAAR, [| Ae, 


4 oie WAS. suit Gi ie Hogg Lissa 16. ot SECURITY NO. Vig INFO! Rr # Address 
Ss all laa osha ~ me 
BEpTew A QULO fi; 1S aa 


18. CAUSE OF DEATH — only one cause per line for (0), (6). ond (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eaten" 4 DEATH 
IMMEDIATE CAUSE (a! 


“i QUE TO 
Conditions, if any, which w 
gave rite to immediate 
cotse (a}, stating the ynder. ( OVE TO 
lying cause lost. cl 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
Yes] No G} 
20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stole) 
ear. roth While Not whil foctary, street, office bldg... ou ' 
p.m. 19 Jot work [1] of work : 


21. I certify that | attended the deceased fram.___)\+* : .. 19.2 Athat | last saw the deceased 


alive ee es 12 pea = and-that death accurred at__. _M, fram the causes and an the date stated abave, 
ADORESS (Street, city or fawn, state} DATE SIGNED 
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TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
950 CERTIFICATE OF DEATH 02585 


Reg. Dist. No. 


1 eGo 2. bee a ESE (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 
Anne Arundel we Md, &nne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 1A 
a 


Annapolis Yrs, Approx Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | / d. STREET ADDRESS. . t§ RESIDENCE 


Page 4 


bythe funeral director, 


‘OR INSTITUTION - "I ON_A FARM? 
nn Seven Oaks, Wardour ves (] No 


First Middle fost 4. DATE Month Day Yeor 


ee Laurie Hlward ALLGOOD Dear MAR 25 19 59 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
lost iceeey) : 
F Cau___|wwoweong wore] | 31. Jan 1992 a ball 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewi fe-Realtor Housewife-Realtor New York Uses 


(1) Elward SMITH Frances CAIRNS 


15. WAS DECEASED re my U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT 
Yes, no, oF unknown} 781, give wer or dates of vervice) aah Wolfe Sty eet 
-- == 076-12~6) CAPTAIN Blward Baldridge Aléxandria, Virginia 


18. CAUSE OF DEATH [Enter only one couse per lina for (0), (b). ond (c).] INTERVAL BETWEEN 


PARTI. boi WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


pip? DUE TO 


Pages 1 ond, 


popers. 


ter death. 


if 


u! 


se remove carbon 
our 


Then pleo 


Conditions, if ony, which 
gove rise to immediote 


cotse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. lea cas)! 


yes) No &~ 
20a. ACCIDENT WAS UNDERLYING [7 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
fir "6am, While? Rit mile toctory, street, office bldg., oo 
p.m. lot work [-] of work 


21. | certify that | attended the deceased fram. mK oct ae 19, to AA Os, 19._G-{,that | last saw the deceased 


alive op enbinlhehn oi uy , ond that death accurred at_________.M, fram the causes and an the date stated abave, 
ADORESS (Street, city or town, stote) DATE SIGNED 


— ae isi 


of ottending physicion. 
CTOR: After this certificate has been signed by the ottending physicion ond completely filled in 


6: 
the registrar priar to burial. 


|, cremotian, or remaval, ond in ony event within 
MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 


mrans \ John L. HEDEMAN 


720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) earl 
| 
mosser" ee! = arch ae 59 ___ | Woodlawn Cemeter Woodlawn, New York 
en eG ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ysals ia 0 o ~ knnapolis, Maryland pare MAR 3 0 '59 Outten £ Kina 


moy be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


eae 


“92587 


~ 2 3 Reg. Dist. No. 
s 3 ¥ eS 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed fved. If inlituions Residence before odmission} 
s 8 °. °. b. COUNTY 
© st ) Anne Arundel MARYLAND Ma, 
= BO b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CATY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 Ate ond aon orest town) 
= £2 Ts % Gambril 
MS 22 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
3s <= INSTITUTION. t ON A FARM? 
5 AA'@enéral Hospital aval Academy Dairy Fernl ws) soo 
a) 
2 a 6 3. NAME OF First Middle 4. DATE Month Yeor 
x - y i 
a 2; (type or prin) Jauniata Mamie hneareci tam Maroh Ly 19 59 
ZS ee) 5, SEX %. COLOR OR RACE 17. MARRIED LX NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years RLIF UNDER 24 HRS. 
= 3° PF Jost birthday) na Days | Hours | Min. 
2 86 emale White wioowed (] ovorceof] | Jan. 8,1939 20m. 
2 (3 & * 10a. = OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> = 
2 tA 2 3 ‘"8uge wite life, even if retired) 0 H T 
Piece e wh Home ennessee USA 
© esu 
© ofy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tiere 
6 9 
amet Wallace Roberts Ellie Vaughn 
& & 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |f7. INFORMANT Address 
pe (Van, m0, 0r unknown) | (yes, give wer or dotes of service) 
& gtk no none none Charles Anderson, same as 2 
3 ge 18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond {c).] INTERVAL BETWEEN 
z= NI A 
one =o PART |. DEATH WAS CAUSED BY: A) / " 
2 * 5 is IMMEDIATE CAUSE (0} we Al A a 24 fr < 
= £6 75 11.7% 
=< =F / Lh, DUE TO 
So eo 
= o2 > Conditions, if ony, which rs mui dal mae Vris 
s BZeEo gove vise to immediate 
5 Ree ing the under. (CUE TO 
gets z g/ (G) 
3 aod ie § 4 3 al tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Flo) | 19. trong 
Shore 4\é / yi i EMO 
£838 X18 p ~eounen¢ y r7lo G4 oO 
Fo52 8 = [ 200. ACCIDENT/WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Por! II of item 18.) 
Seer & | Or CONTRIBUTING C1 CAUSE OF DEATH 
Zeses G | (E EITHER, NOTIFY MEDICAL EXAMINER) 
= = 4 z PO RI | «GA fee Ss 
Zsess & [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, , 20f. (City or town) (County) (Stole) 
25.29% = ewe ean. While Not while factory, street, office bldg., etc.) ! 
roe = p.m. 19 fot work [J of work [J i 
8S 
2 ie 21. 1 certi Fug) | attended the deceased from, __¢=2 bt i ee polk ge 
a2222 
os é 3 3 alive on_ 
G2 
F=O3. ADDRESS (Streel, city or town, stote) DATE SIGNED 
<500 actuat $ vax : 
a pes SIGNATURI 2A “Dol ee 29 
Og 6 
z2MB> | lauseons  paward G. Skerritt, M.D 
S22e NAME (Type : erri a Ganbrilile ,. Mi. 
iS 83 si ? 3 BURIAL, ‘dwrougeneey ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county} (Stote) 
Plo pacify] 
=x 
aaa: 2-4 Glen Haven Memo Ma 
- 


23, FUNERAL DIRECTOR'S SIGNATURE <p oi ie #EC'O BY HEGIGTEAR. | 20 RERMTRARS SIGNATURE 
Yen orgs" | Hopping and | and X2—G e Md DATE) A__'59 Chibloua £ Ff 
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% sae Reg. Dist. No. 
sz 
% 3 “3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor = a 
5 2. 69 b. COUNTY . 
ee 4 MARYLAND 
= 52 fl he: Apund ay Band Anne Spins 
=. 4 B. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN 1b ©. CITY OF TOWN (IF outside corporate limits, write RURAL ond give néarest town) 
8 8 3 RURAL pnd give nearest town) 2 & vi 
3 52 pipilee. “JL LPs Khong San 
S 2 <d. NAME OF HOSPITAL (If not in hospitgl, give street odd _ d. STREET ADDRESS . 1§ RESIDENCE 
3 = OR INSTITURON B Pa et ae l/ ON CG FARM? 
: a 7 yes [] NO i 
5 : 
2 £5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
ve : 
S 2% {Type ar print) CAN a hp gt. DEATH Lbaec Wo 
se =x . SEX ; R Te 8. DATE Of BIRT 9. AGE (I If UNDER 24 HRS, 
= 2 eee 6. per RACE | 7. MARRIED PR] NEVER MARRIED [1] | 8. DATE OF BIRTH ne te = 
2 3 fs wibowep [] pivorced (] |p/Zy 3 og yr. 
= Biba 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 AIRTHPLACE {Stole pr ne country) ; OUNTRY? 
3 BA 
g Sgs during most of working life, aven if retired) 3 ht 
e 2 oS e “gr 4 
3S Bev autlte 
g 85 13. FATHER'S NAME 4 yy 'S MAID =i Rane 
65a 
2 885 2 cA 
§ Bes WA me - AG lank no 
= 223 15. WAS DECEASED EVER IN U. S. ARMED FORCES?/16. SOCIAL SECURITY NO. |17. INFORMA 
=) ae (Yes, ne or yttnown) (it yes, give war or dotet of servi BAT, # 
$s x “i ; 70 4s 2 
v OER oO a 
a gy E 
3 S 3 = 18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b). apd = TA aR 3 
u 2a PART 1. DEATH WAS CAUSED BY: a 2 Win oe 
£ ge IMMEDIATE CAUSE (0), 
= ££¢8 a ‘ 
= fe? / . DUE TO. 
3 é 
£ 22> Conditions, if ony, which ie CALC e Se Gs Awwlle 
$s BES gove rise lo immediate 
5 she couse (0}. stoting the under, ¢ DUETO 
ogitsk lying couse last. i] 
Shc a Ea: 
37385 ° 3 Parr Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
aR bts 412 [eo ks ts " REFORMED? 
eases 1S eee YEE) no [] 
ro . = 
Foe 3s = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
ose2F 5 | OR CONTRIBUTING O) CAUSE OF DEATH 
z§ee5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
coh es mis z ‘Side doses Onn 
Sores & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
“ a uv 1 
5.2 es a Hour 9, m. While __ Not while peter Serge ee Cac 
ESESE ¥ itr 19 Jot work [J ot work [J 
ee daly = 
ges i 2. age that | atten “e th pes” from, thet A VWAF, ~~ HEE, 4, WEF that | lost saw the deceased 
282s 
oot es alive on_. £_. VF Yand that deéth accurred at2//Z4.M, fram the causes and an the date stated abave. 
B£e83 
c S635 7 ADDRESS (Street, city or town, state) DATE SfGNED 
rere se Mn 44 1 bledallwd Md Yat 4, 
«pees SiGNATUR uw. ALLE OR IY & CRAG LG, Me i Ah 
og : 3 j , 
25 ae: 1 | Jenvsician's igs j La Ale 
Ssae: Val leeaseitiree 77 AoA Mi Mile ktiagli (ier 
ee LL 5 2 eee pa oae seen ano oo ann eeeeee sean ea ===: 
a3 Ss e by 220. BURIAL. CREMATION, | 22b. DATE THEREOF BURIAL, pita | ne DATE ee Tic. NAME OF CEMETERY OR CREMATORY Nd. Ze. ty. town, ar caynty} (Stote) 
EDo~ REMOVAL (Sperify) 5 if 
meee Shrek V2 gon bath, = 
es oF 2B Oe ders: DIRECTO TURE ADDRESS do. REC'D = a 245. REGISTRAR'S SIGNATURE 


VS. ANS (4) . 7 ee Sil Ser ft fer e 7 1d oaMAR 5 59 Gendt Whar 


15M 9/55 
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HEALT “\ 1), PLACE OF peaTH 2 . 2, USUAL RESIDENCE (Where cleceoied Jjyed. Uf inalitulion R€TMence afore odmitsion) 
5 J |! 6 COUNT; 
S ak rund MARYLAND ©. STATE b. COUNTY f } ‘ 
ee B.C (OWN aad ‘eutide corporate ifn, wine RURAL ¢, LENGTH OF STAY IN 1b : i 3, write RURAL ond give neorest town) 
ee er 
ge Pa Oe Lat poem 
ee ; r : ray IS RESIDENCE 
es ra ME OF HOSPIT INSTITUTION (If not jmkospitol, give street «Ig RESIDENCE 
@ > |G 280 ra won 
prog [> Sanwa ET : oe 
532 . ir on 
235 DECEASED 
2 oes (Type or print) St Ss F} O wS¥ 
Zolt walla = : 
eS SA 6. SD RACE |7: ea LD Never MARRIED [J] 8. DATE OF BIRTH ' AGE (iyeon [IEUNOER sata [IF UNDER 24 HES 
apt pes agit Months Hou pb in 
a EF +7 + |wiowen GR oworcto OF 1/9 - QE (B93 Lg eon. mcd ‘gd Yee 
50S (DRUAL OCCUPATION (Give bind of work done] 106. KIND DF BNSINESS OF ay RY [11. QIBKPLACE Alote oy Fapeign OF Vp ahs QNTRY? 
Oe most of wor! > even if retired) [) 
‘eo 3 6 bad Na a 
age - y - 
3g 3 es [AME g fa (EN NAME 
o o f 
ena LZ Q 
+3 J 
Ris 
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> 
Gi S DECEASED EVER IN U. S. ARMED FORCES? 
re 


This certificate should be executed within 24 haurs after death. {f any deloy is necessary. please 
ive 


ASSISTANT MEDICAL EXAMINER 


ty 
ol EXAMINER'S. DEPUTY MEDICAL EXAMINER 


NAME (Type) 


LY F2pp BURIAL, Bs DATE THEREOF Pun OF CEMETERY OR CREMATORY 
~ REMOVAL (Spef ify) 

< NER, f ror signs Dr F 
BM 2/57 N A A pass 


Tid. UPPAVION (City os) 


<= 
fed 
nN 
‘3 
é 
‘5 
H 
3 4 0) IIf yen, give wor er dotes ob tervice) 
pipes “d wl 420 
ee 18. CAUSE OF DEATH {Enter only one cause, F 
esas PART |. DEATH WAS CAUSED B 
2G=° IMMEDIATE CAUSE (0) 
Bs Be dy) 
EE5E oe ye DuE TO 
Boge Conditions, if ony, which bL. 
ae 5 s ove rise lo immediote couse = 
epas fo}, etoting the underlying( CUETO 
ee = o¢ courte fost. te == 3 a po 
2o8 a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]1 was 5 AUTOPSY 
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File pages 1 ond 2 


a item 18. Give Poges 1, 2, ond 3 to the funeral director. 
or its designated agent, prior to burial, cremation, ar removal, ond in ony event within 72 hg 


iner's Office along with form PM3. Poge 5 


‘arded to the Chief Medical Exomi 
ECTOR: Poge 3 should be used as a buriol-tronsit permit. 


execute the c 
4 should 4 
TO FUNERA' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ia 
— EXAMINER’S CERTIFICATE OF DEATH G258a 


Reg. Dist. No. 


i. PLAGE OF peaTH 2, USUAL RESIDENCE (Where dececsed lived. If imtitution. Residence before odmistion} 
°. 
Anne arundel marmano | ° 3" Maryiand ». COUNTY _-Riggpagexber: = 
BETTY OR TOWN it ene erp nts wine SUtAL_ [LENGTH OF STAYIN Tb. |] c, CITY OR TOWN (If ouhide corporate limi, write R SPSSEER ony 
ert fle reareh ret 2 bi 
Jessup, Md. 18 mos, Cambridge OF. fax 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDE NCE 
. rs ON A FARM? 
Md. House of Correction Hospital : vs O) NoO 
3. NAME OF Ca Middle Lost 4. DATE Month 


DECEASED OF 
(Type or print) M James Bell DEATH March 
5. SEX 6. COLOR OR RACE |7. MARRIED f NEVER MARRIED o #. DATE OF BIRTH 9. Ace a te UNDER 24 HRS. 
oo bithdort Toe Er 
Male Negro |wivoweo __ oivorceo T-6-10 | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Grocer USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bell Belle Carry 
M5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Kk TNFORMANT ‘Addren ~ = 
[¥en ne, er unknown) | {WV yes, give wor or doter of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).) 
PART t. DEATH WAS CAUSED BY: 
sy, MMT CAUSE) Gangrene of Smal] Bowel — 
me DUE TO 


Conditions, if ony, which Adhesive Band - 


Gove rise to immediate couse 


EN 
ONSET ANC DEATH 


(0), sloting the undertying( PUE TO 

couse lost. Saar «© - 
3 PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19, WAS AUTOPSY 

Sh Sao meere PERFORMED? 

5 ves Nol 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port tl of item 18.) a 
& | PRIMARY () of CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
< — = 
3 [0c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1. {City oF town) (County) {Stote} 
fay Hour 6. m. While Nol while foctory, street, office bldg., etc.) | 
Ss p.m, To ot work [] ol work [7] 


20. I certify that | took charge of the remgme described above, held an Autopsy fy], Inspection [_]. Inquiry (2. and in my 


opinion death resulted from: Natural cayses [xJ, Accident Bh Suicide [], Homicide [], Undetermined manner [J 


ACTUAL , DATE SIGHED 
SIGNATURE_ C feuto eqs CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER Q 


NAME tiene Charles S._ Petty. DEPUTY MEDICAL EXAMINER () 3/8/59. 


NAME (Type) 
Tio. BURIAL, CREMATION, | 22b. DATE THEREOF [wens OF CEMETERY OR CREMATORY 72d. LOCATION (City, ¥ town, of county) ~~ {State} 


“Burial” | 3-13-59. Silent City Cambridge, Maryland 
240. REC'D BY REGISTRAR db. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 
LEON. HENRY, 222 Cedar St., Cambridge, Md vat APR 1 59 Onthug fi 7 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ogg, CERTIFICATE OF DEATH 02591 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


‘s after death. 


COUNTY - MARYLAND Lan COUNTY 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (I outside Zorporete limits, write RURAL end give nearest town) 
OR end give nesres! town) {in this place} 


OR ; 
Town 7 alte sh of c yy TOWN LAKE sheet 
HOSPITAL Of STREET {lf rurel give focetion) 
IN OR * Al iS ., . 
STREET noose 5" Lu Ke Dr weres L. Dry ve 
3. NAME OF (First) Twiddla) 2: (Lest) 4. DATE (Month) {Dey} {Yeer) 
DECEASED d = 


(Type or Print = Lyg@Eene Béeune lh TU Beart Haech a 9 S7 
S.. 


is after death, After this 


a 
SEuSeX. 6 COLOR OR 7, SINGLE, MARRIE 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR” [IF UNDER 2. 


WIDOWED, DIVORCED, Months | Deys Hours Pe 


Yale whiter Sri Hae ric d daly 250 /G¢ SG xm. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ‘V1, BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
ix 


walhin 
WreBy the funeral director, the third copy of this 


certificate be executed 


ie, : 
ith’ the regvar within 72 


done during most of working life, avan if OR INDUSTRY 


OUNTRY ? 
— P i, ver 
Motion Pre Ti Haeylach PW A 


S70 AX PeunweT Tr S14 R. 7 Pe ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANI/& ADDRESS 


{Yes, no, or unk.) (lf Yas, give war or datas of servica) ? ‘ - 
: euuett sSZLuke Deiv 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/7 é IMMEDIATE CAUSE iT) CIRCYVL 10 FAL VRE / Z HOURS 
sass on common rae, 0  WEIERT Loss , WIDE SPEAD HETAGS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ba CARCINE AA- CE TESTIS 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?. 


yes [] NO 


2le, ACCIDENT WAS UNDERLYING rr | 21b. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 


‘OR CONTRIBUTING C] CAUSE OF DEATH” | OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Loa — 
21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2Te. INTURY OCCURRED 2il, HOW DID INJURY OCCUR? 
- While Not while 
—_M, | et work 
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alive on... i osetnati, Maa aie .«4.O..M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streot, city, town, stata) DATE SIGNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 25 99 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
LEGO Reg. Dist. No. 


iz PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f inslilutian: Residence befare admission) 
COUNT 
3 Anne Arundel marviano || ° STATE Maryland b. COUNTY 4.8 


B. CITY OR TOWN (it outside corporote limits, wiite RURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL 7 give neorest town} 


bo 


= 
mn 


Page 


ond give nearest town} 
4 Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) ¢.ATREET ADDRESS, @ IS RESIDENCE — 
va ON A FARIA? 
Severna Park ves] no] 
3, NAME OF aes Middle eat a oe Yeor 
DECEASED OF 
(Type or print) VELETA, T. BEST 1959 
6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[}| & DATE OF BIRTH 9 aa gaiger (FUNDER TYEAR] IF UNDER 24 HPS. 
" birthday) : 
Colered |wiooweQ — oworceo es | ee Pee Aten’ 


yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS’ n at! sd pe 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
tt SS lis: A: 


13. FATHER'S NA - OTHER": Ss ois 
; 
“ 
pCi4- ' wb C24 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ii SOCIAL SECURITY NO. [17. INFO! 
Tex, ne, er unknown) (if yes, give wor or dates of ersice) i Ly. 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c).]_ 


_ TMT) OAT MIAN caus ie) Septicemia due to otitis media, biloteral 
f a DUE TO 


Cenditions, if ony, which (om 
gove rise to immediote couse 

(0), stating the underlying( OVE TO 
couelot, . 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Re nee 
RFORM 


If ony delay is necessary. please 


Item, 18. Give Pages 1, 2, and 3 ta the funeral director. 


"s Office along with form PM3. Page 5 moy be retai 


RECTOR: Poge 3 should be wsed os 0 buricl-tronsit permit. File pages | ond 2 with the Stat 


een! within 72 hours ofter death! 


iner 


ED? 


NO oO] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 18.) 
PRIMARY LJ of CONTRIBUTING [) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Pe foot {City oF town) (County) (Stotey 
Hour o.m. While. _. Nelenha foctory, street, office bldg. etc 
p.m. it at work ["] of work 
21. 1 certify that) taak charge of the remains described above, held an Avtapsy FJ, Inspection [_], Inquiry (J, and in my 


opinion death resulted-fram: _Natural causes K], Rover fae Suicide [[], Homicide [], Undetermined manner [] 


ACTUAL } DATE SIGNED 
SIGNATURE if) — 2 


: ASSISTANT MEDICAL EXAMINER (7) March 18, 1959 
NAME type) “ Russell S. Paster, MDs M.D. DEPUTY MEDICAL EXAMINER [-] 


io. suRIn sla |b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 7 | 24 IDCATION (Cily, town. or . 
race 7 EF Ll 

AA “Zd- -AG Wa SAVE 2 tp elisa: 
2: 


FUNERAL aoe 'S SIGNATURE 4a. REC'D BY REGISTRAR [e ee a 3 = a 


(Wa CLG /0 8 GIL cent 


MEDICAL CERTIFICATION 


icote, writing the ward “pending” in pencil in 
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te be executed within 24 hours after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifical 
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he funeral director 
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Pages | on: 


r death. 


in 72 hg 


‘ate hos been signed by the attending physician and completely 
e burial-tronsit permit. Then pleose remove corbon papers. 


|, cremation, or remava!, and in ony event with’ 


nding physician. 


ECTOR: After this cert 
1 detoched for use as th 
tar to burial, 


es 


moy be retoined by the hospital! or at! 


TO FUNERA 
page 3 sh 
the registr 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2597 CERTIFICATE OF DEATH 


2592 


pe ADDRESS 2a. wae ee eee aon 
Len DO Pick ely fd veSlrnit 


Reg. Dist. No. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
"4 Px ‘ 4-| - MARYLAND || °° Mead. b-couTAnne Arundel 
b. CITY OR TOWN (If outside corporote i 5 IN, Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest lown) 4 \ 
2 MA TAs Oe Be 
d. NAME OF HOSPITAL (If nbt i ital, gi 5 d. STREET ADDRESS e. IS RESIDENCE 
OR JNSTITUTION -- ON A FARM? 
2) yés [] No 
3. NAME OF Ke Te Middle 4. DATE nae ay Year 
trererei CoA Ay-Le 2 ce ae Beara A. Ai 
.2 ah res ‘OR RACE a er MARRIED Oo 8. TE se ah 9. ah fe years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 Hours | Min. 
wiboweD [7] DIVORCED [] st IF } 
YOa. be: geet wate kind of work done] 10b: KIND OF BUSINESS OR INDUSTRY |11. BIRT Shy Sfote or, foreign ie AN 12. CITIZEN OF WHAT COUNTRY: 
duxing mast of working Jife, even if retired) & 
open: ZO SaGu A 
13. FATHER'S NAME plea 14. MOTHER'S MAI 
15. WAS DECEASED EVER INU. 5. ARMED cd 16. § hia SECURITY NO, | 17. INFORMANT Address 
[Yes no, of unknown) Wt ey dates of service) Gua}. “02 é iy 
18. CAUSE OF DEATH [Enter only one couse Per Hine for (o), o o 74] = & INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: U OUST TES DIEAR 
Ae , IMMEDIATE CAUSE (o}. BARSOI Q. 
XL Auf DUE TO 
Conditions, if ony, which ( = 


gove rise to immediate 
couse (0), stating the ynder- 


lying couse last, tek > me, é Saree debs Ay herd 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ry deal GS a 


ves] Not] 


200. ACCIDENT WAS Mey ea oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————- 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) {County} {Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) 
p.m, 19 ot wark [7] ot work H 


21. 4 certify thot | attended the deceased from. We ree gras 19.____,that | last sow the deceased 


alive eee = ae _ and that death occurred at)" 4._M, from the causes and on " date stated above. 
pe ADDRESS (Stree!, city or t Rael DATE SIGNED 
ACTUAL 


SIGNATURE. eda s0 As 7 AW. “tie a ig 


MEDICAL CERTIFICATION 


to. 


PHYSICIAN'S 
|_[NAME(Type)__—7\ 


220. BURIAL. CREMATION IAME OF CE Ke 22d. LOCATION (Ci i 
ee a wa ae = 
[ Pred 
i PAT URE 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G259. " 


‘ CERTIFICATE OF DEATH 
Reg. Dist. No. 
es f ed 
oi oer 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
34 . 0. COUNTY re 0. STATE b. COUNTY dD \ 
53 / inad : vANo A 
=| Anne A nd Md ss 
Be \ b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
34 * RURAL and give nearest town) 
23 adens 2 Pasadena 
© 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) id. STREET ADDRESS @. 1S RESIDENCE 
3 ” OR INSTITUTION ‘ON A FARM? 
3 Tick Neck Road ves (] NOL] 
3. NAME OF First Middle lost 4, DATE Month Da: Yeor 
DECEASED of 
(Type or print) dward Bradley bogity March 18 1959 


IF UNDER } YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


5. SEX 8. COLOR OR RACE | 7. E 8. DATE OF BIRTH 9. AGE {I 
Male Th e 


a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTR 12. CITIZEN OF WHAT COUNTRY? 
3 during mest of working life, even if retired) 
8 £5 Mary Land U.5. 
3 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
o 
= Unknown Unknown, 
15. WAS Citivas IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no oF unknown} {Ml yes, give war or dates of tervice) 
k> 
no Leh -FY- Y2.E§ on Bredley.Tick Neck Ra, __ 
INTERVAL BETWEEN 
ONSET ANQ DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 
> ‘ 
PART |, DEATH WAS CAUSED BY: G he 
IMMEDIATE CAUSE (0 s f ge ae ae - 


Conditions, if ony, which 
gave rise to immediote 


ete teas 
couse (0), stoting the ynder- 
lying couse lost. tc) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C: PART 1(0)]19. WAS AUTOPSY 


GLAM FLL, ao CVD a CAA a’ Ae lar 4 AS PERFORMED? 


“. és] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


may be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg. ete. 
p.m. 19 Jot work (} ot work 


s certificate has been signed by the attending physician ond campletely filled in 


H 
21. I certify that | attended the deceased fram 24 f. wa Ey WIA tole Lig hc ld WIT vor | last saw the deceased 
alive on. 4s L2_., Wie om and tht death accurred alec AZM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE NED 


ur Afar. Ladle 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in any event withi 


After 
e detached far use os the burial-transit permit. Then please remove carbon papers. Pages } an; 


ECTOR: 
jor ta burial 


bi 


‘ 


MELON Lis 


‘4. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


zee 
aes ee 
z 2 ? Tid. LOCATION (City. town, or county) {Stote) 
bo.) 
okt astern Ave Md 
sg 24a, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
YB Als (0 DATMAR 2 3°59 than §, Fisn 


1, PaB%26-55 42s MARYLAND STATE DEPARTMENT, OF HEALIH BALTIMORE, 18 
2598 CERTIFICATE OF DEATH 


02598, 


Reg. Dist. No. 


sé 
3 ¥ if nn wei) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£34 @, COUN ‘ ical ee tiane a. STATE b. COUNTY 
. Anne _ arunde, 
o is b. CITY OR TOWN [IF outside carporote limits, write | c. LENGTH OF STAY IN Ib aa CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
& RURAL ond give nearest town) 
ES Annanolis _1 day Rural - Annapolis, Md. 
a d. piu salle de (if nat in hospital, give street address) d. STREET ADDRESS @. Sie 
G e Arundel General Hospital yes [] No 
Z ed 
° 3. NAME OF First Middle bast 4. DATE Manth Day Yeor 
= DECEASED | OF 
3 eee George BROOKS el March 1.1959 
2 S, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HR: 
se lost birthdoy) [Months] Days | Hours 
Male Negro wioowep [] bivoRCED [} 1-2-05 5h ys. 
100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 2 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10. oF unknown) AIF yes, giva wor oF dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far {o}, (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave corbon papers. 


PART I. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (0), Pneumonitis 
DUE TO 


7 


Conditions, if ony, which w 


gave rise ta immediate 
cause (o), stoting the under. ( OUETO 
lying couse lost. {c) 


3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 3 
= 

a yes—] Not] 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

f ]OR CONTRIBUTING (] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INSURY Month, Day, Year [ 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour 0. m. While Notiachite, factary, street, office bldg., etc.) | 

= p.m. Ww jot work [] at work 1 


21. | certify that | attended the deceased fram__._Mareh _1,_, 1959, to____March_1,_., 1959 ,that | last saw the deceased 


alive on__ _._Marech 1, 19. 59 _, and that death accurred oR: 25A_M, fram the causes ond on the date stated above. 
DQ —en— ADDRESS (Street, city or town, stote) DATE SIGNED 


i A cea aA wo. 62 Cathedral St., 3/3/59 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


e detached for use as the burial-transit permit. 
iar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retgized by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


py 6 PHYSICIAN'S 
gis NAME (Type) AYLis T. Allen 
go ian BURIAL. CREMALION, | 226. DATE THEREOF 1 ee, Ew 2d. LOCATION (City, tawn, or county) (Stote) 
285 J REMOVAL (Specify =, Pa - 
oft [Pay 3-23 SF Cee mel | 4 nd - 
‘A 23/FUNERAL DIRECTOR'S SIGNATURE ADDRESS } 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) \ so ite 5 59 osthiog 30. 
ISM 9/88 VV DA Mv LOE oaTMAR ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 259 5 
On CERTIFICATE OF DEATH Reg. Dist. No. ; 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isfilulion: Residence before edmision) 
2 CSU | /\ MARYLAND aay silt 
ZI A 
b. CITY OR TOWN (If autside corporate limits, write |, “ i STAY IN Ib 45 city a TOWN’ ses cuida Gerporote Tinils, wri RURAL and give nearen! 109A) 
RURAL and give et mae 


A oh vs 
g J. NAME OF Hi ra (iF a in = si re aireet Le Ape ee ‘ADD «: IS RESIDENCE 
@ ~ OR INsTITUT| wi tte NA FARM? 
LAAN =A ial A ye ve al No] 


a" First - Bar Month 
DECEASED ee “ah or 


PECEASED y Beata ZA toe 20 © weg 


5. SEX p. CQLOR et RACE i Rata haf NEVER ea o B. DATE OF BIRTH if UNDER 1 YEAR] IF UNDER 24 H 
el Months] Days 
WIDOWED [] pivorceD [] —_ 


Hours Min. 


te be executed within 24 haurs after death. Page 4 


ave carban papers. Pages | and 


4 10a. USUAL Cure ontiiGy {Give kind C sects done] 10b. KIND-OF-BUSTINESS ORINDUSTRY 1. IRTHPLACE (State or foreign count: RAS 
Z Se ee conga nt 
a PAL rs a fom eA pore NNEC Aken a Gs Med. 
é 13. FATHER'S NAME 14, MOTHER'S: 2h NAME L,+ 
o * " 
sfie— LWDanrel Brewy bight e Le si 
= 5. Wten hate 16. SOCIAL SECURITY NO. Boy INFORMANT nares A WA po Lie -7Aa., 
4) ka bw £-)2-9BS- e B Tohwe-9> bagayelte Are 


ITERVAL BETWEEN. 
INSET AND DEATH 


Then pleas 


the registrar priar ta burial, crematian, ar removal, and in any event witWin 72 fi 


1B. nee OF DEATH as ‘nly one couse peg line for (0), (b), and (<).} 
2 romvoomsuscwsens Cyt, fe) 
33/X DUE TO 
\ 
; 


Conditions, if ony, which (o 
gove rise ta immediate 


lying couse lost, () ae 


The law requires that the death certi 


Ly oy; ~ Sf 1oN) Wel J LO as UES ¥Jihat | last saw the deceased 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


= 
2 couse {a), stoting the under. ( OVE TO h 
7 = 
Boe 
e's 5 a Part Il. OTHER SIGNIFICANT CONDITIONS ‘Gace ae) TO DEATH BUT NOP RELATED TO Saeed DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ras Ale 
ago 0 ze yes] No] 
peed = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER] 
3 & [20c. TIME OF INJURY Manth, Dey. Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
g 6 Hour o.m. While Not while factory, street, office bldg... ete.) | 
3 3 ae 19 lot work (1) of work [J ta BELAY ; H 
6 , 
"S| 121. | certifyythat | attended the dec: 
2 
5 
o 
cy 
a 
° 
8 


may be retaiged by the hospital ar attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


alive an___ Wr is that death/accurred o (DP, fram the causes ahd an the date stated abave. 
S ADDRESS (Streetfcity or fawn, state) 4 E SIGNED 
a ACTU. 
a 1) [stenatur M.D. yw—eLey or ens Jd § 
— / \UPPHYSICIAN'S 
<2 NAME (Type) 
ze Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, “ or caunty) — 
ID [> ify) ~< L 4 
ef poral | 9-24-37 | Brewer ffi bh VMApohic Ad, 
= 


2 eee a 'S SIGNATUR ie ADDRESS ‘2da. "WAR '2 6 Peay 2db, REGISTRAR'S SIGNATURE 
Les F. 1a 1ckce ANA okie Ad. DATE Athen 8. Kirasua, 


= 
gS 
25 
Lies 


De MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: Dg CERTIFICATE OF DEATH 8 (2597 


sé 

3 3 1 DUR ai. Saas RESIDENCE (Where deceased ber, If institutions Resi ¢ before admission) 
be] £: , 5 Ante 

32 fh Anne Arundel marviano [his ryt and ‘Arundel. 

° g& b. CITY OR TOWN (if outside noe limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote a write RURAL and give nearest town) 

6 give neoggat wn) 

is sehsiors 6 Mths. |xVentor Md, 

we d. NAME OF HOSPITAL [If not in hospital, give street address} 


On INBPRor Road 


‘e 
g 


/ d. STREET ADDRESS . Ewa gt 3 
ono” Road ves NOGr 
Yeor 


18. CAUSE OF DEATH [Enter only one coure per line for (a). (b). ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a EE Vinwd aa 4d 2 HOUMS 


U4 IX DUE TO 


Sinton ot ony, which ie Hy PERTEN 3 WE CARDIOVESCULER 


couse (a), stating the under. ( DUE TO 


°o 3. peape4§ First Middle 4. tag Month Day 
3 Crpeorerin) CARLES 4h AmMpeTOs B icky pears = 7 RCI 3 psf 
2 ey . COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8 OATE OF BIRTH 9. CSUN WF UNDER 24 HRS, 
a act e White wiowen] —sivorceoQ) | TT =$23-188 pe, 
ge Wo. mea OCCUPATION (Give kind . cee 10b. XIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
. jorin ing life ,even if ret 
ag SUPE Cae be Retired Woodensburg, Balto, Cb, U.S.A. 
3 rf 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Samuel H, Brown Mart Melching 
8 eee relic ah U.S. se rence 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Rieter akg wong ot tic 
2 "0 5 $17-03@ 3545 Alive May Brown 
q 
a 
& 
& 


fc) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ptah ada 
yes) NOR) 


200. ACCIDENT. Be cheneeiony oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


-transit permit. 


[3] 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


21. I certify that | attended the deceased from.__ Ds Ce. 1%. 19 FB, 10 BACH BL... 19.3%. that | lost sow the deceased 
olive on_1 ARCH. ,,and that death accurred at: 


VA 


Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ou 1 120 {City oF town) (County) (Stet) 
While Not while factory, street, office bldg... etc. 
jot work [] of work [] a 


|, cremation, ar removol, ond in ony event within 72 haurs 
MEDICAL CERTIFICATION 


of Ms, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
JAL 


SGNATUR AL : aaa flIVttl) ee fe er Fo Bhaul¥ 
mms A). pp, 2a lan ee 


Ro. tEMOTE ste tr. DATE THEREOF THEREOF W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (State) 
4a 2—59 Meadowridge on Rd, Dorsey Ma 
ere: ‘Zao. REC"! ‘i “ REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
ANS (4 Z f 1 
re << LZczZ WAST f}oae APR3  '59 Cth £ Faia 
ss 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


be detoched for use as the buri 


rior 10 buriol, 


. 


the registr 


moy be retoined by the hospital or ottending physici 


TO FUNERA| 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2599 


2645 °°” certiFlcate OF DEATH. 


al 


> Pe Reg. Dist. No. 
ry 3 ce ¥, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inition Residence before a, 
2 oy a sao b, COUNTY 
“3 Apne iz) hee M. MZ v 
£3 b. CITY OR TOWN (If outside corporate ti LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ouniide corporate limits, write RURAL ond give nearest ts 
2 F) RURAL ang give neorett town) L Py) o 
¢ ae 
* 32 Dpewaterr months pper Snddfe. Xiyer- OT Kegs 
2s 4. NAME OF HOSPITAL (IF not in hospital, give street aden) | d, STREET ADDRESS 5 ey *. : RESIDENCE 
5 = 
= € IO 44 KtkKe ves C] No [A 
gc E g . 
5 LUg 
3 os = 
2 £5 3. NAME OF Firs Middle Los 4, DATE Month Doy Yeor 
BAH DECEASED ‘ VA 3 vA OF : 
% =3 {Type or print) Lu) 1417 Bu SCherp | cam Rg AP) 9s 
= = 5. SEX Vi 6. COLOR OR RACE |7. MARRIED [[A/ NEVER MARRIED [] | 8. DATE OF ”" rz. % AGE, a years PeMPen 1 YEAR] IF UNDER 24 URS. 
3 3 és 7 jonths| Days Min. 
a o + |wipoweo [J pivorced (] A, (a yrs. 
3 E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8S during mast pf working life, even if retired) if. 
ZB oaes Ketlr«« New York Cu usA- 
gre as 13, FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
a ‘ PS 
g 2b Gro Bufscher. Kourse. Gipfperl> 
Ay 
= & 8 3 WAS DECEASED EVER tN RMED FORCES? 116, SOCIAL SECURITY NO, 17. INFORMANT /- ° ‘Address 
= 4 ‘ef unknown) qt ‘wor or dater of service) 
ee Sg Sherwocd 14, Butscher (Se 
Pa 
> vo = - 
ro Be 18. CAUSE OF DEATH [Enter only one cave per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
s $2+ 
wv 205 PART |. DEATH WAS CAUSED By: rd, ha Neha oli 
2 ese a! cn, IMMEDIATE CAUSE (0 i Le. 
3 fs : + 4 x DUE TO 
oF ears Conditions, if any, which én fensi ve Cat ie Vasau far 
3s 3 5 5 gove rise lo immediote( a 
= $e 
Se aimee cause (a), st the under. d 5 
Pas ing an Cinema _o. a é 
Fe%=y lying cous a CG a Os. e_ 
bea ¢ 
228 5° FS Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
BRS 2 Oz 7 on ead 
2n5 F 
gao0 AAS YES NO 
Pad = = 
Kota s = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! af item 18.) 
ees & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeses & | (iF efter, NOTIFY MEDICAL EXAMINER) 
3 566 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S52 95 s vis... aby hake factory, street, affice bldg., ate 
Boge Jil" .m, lat work [] ot work 
@s.ds 
ra g2Rs 21.1 cortify that | attended the deceased from. Tan 25) cae eS  9SY, to. W777 ---. 19F-Z.,that | last saw the deceased 
a bs $3 alive on___# ;-. and that death occurred at A 40M, from the causes‘and on the date stated above. 
E 2 3 = ADORESS (Street, city or town, stote) DATE SIGNED 
< 7 ACTUAL Tea 
= ge SIGNATURE. Mo. ee i" ZO i 
‘'» 
gies! | lncoraes Ly Mento. 
S288 Zo. BURIAL, CREMATION, [iie. BURIAL CREMATION: [fab. DATE THEREOF | 2c NAMES year: or county) _) (State) 
Pers os REMOV: ify) A 29 Z oo 
ofoete Oy Cpnation vee, a 
e Ff ‘i: FUNERAL Q CoS DDRES! ag 7, Gy 2éa. REC'D BY nea 2ab, REGISTR. Its SIGNATURE 
VS ANS (4 . 
eto DATE 


INSTRUCTIONS 


fe law requires that 1! 


o) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2600 
CERTIFICATE OF DEATH 
2646 Item 5, see birth Cert. et Reg. Dist. No..2/ 


1. PLACE OF DEATH 


couny Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland counry Anne Arundel 


in 24 Hol 


LENGTH OF STAY 


CITY (If outsida corporate mits, weita RURAL 
} {in this place) 


and giva neerast town! 


TOWN Fort George G. Meade 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ess 076% Army Hospital _ 


CITY {If outside corporate limits, write RURAL end give neerest town) 


Town Ft George G, Meade 


STREET (if rural give location) 


MORSS Bide 2365 Apt A 


NAME or. (First) —“TMiddie) 
DECEASED 
Frank Gerard 


Cary Twin II 


4. DATE = (Month) (Day) (Yeor) 


Beats March 7 59 


@ registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


(Type or Print} 
SEX 6. COLOR OR 7. _ SINGLE, 
RACE 5 
eer 


Male Cau 
10b. KIND OF BUSINESS 


certificate be executed 


8. DATE OF BIRTH 


5 March 1959 yrs, 


9. AGE fast birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
al ed most of working life, even If OR INDUSTRY 
retir 


13, FATHER'S NAME 


John Perry Carr 


with 


, BIRTHPLACE (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


Marie Tieyah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk} | {If Yes, give war or dates of service} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS Hospital Records 
U,S.Army Hosp, Ft Meade, Md 


18. MEDICAL CERTIFICATION 


“/ OS ye IMMEDIATE CAUSE “ Prematurity 


ee TENE BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [x] NO [] 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zic, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stata) 


Zid. TWME OF INJURY Month} (Dey) (Vesi) (Howl 2ia. INIURY OCCURRED 
Whila Not whila 
wm | arwork C) _atwork 


2 
r 
2 
au 
ra 
> 
iz 
a 
a 
= 
a) 
€ 
td 
a 
. 
6 
=z 
‘a 
o 
3 
= 
o 
= 3 
> 
) 
zz 
eS 
2 
© 
2 
> 
9 
e 


PHYSICIAN OR HOSPIT, 


alive on...d..Mareh , 19.99... 


SIGNATURE 


eS, 


The bottor! 


23. Ley CREMATION, DATE jTHEREOF 
‘ 


pate on 9 March 59 


fs 
E 
Oo 
a 
fo 
23 
ES 
ce 
3 
ae 
5 
Go 
e7 
ae 
ge 
Zoe 
g 
£3 
a 
. 
ad 
= 
acl 
ef 
28 
es 
ov 
=3 
52 
3 
vo 
Be 
£5 
3 
x 
oe 
ga 
“2 
as 
ae 
25 
ae 
S$ 
bac 
oa 


in e x mee M.D. 


al” HOW DID INJURY OCCUR? 
Oo 
22. | hereby certify that | attended the deceased frome March. 


119. that | last saw the deceased 


vp and that death occurred at. LASAM, from the causes and on the date stated above. 


ADDRESS (Streat, city, town, stata) DATE SIGNED 


TAB Ot Ey OR cen 
U.S.Army Hospital 


U,S, Army Hosp Ft Meade, Md 7 Mar 59 


LOCATION (City, town, of county) (Stet) 


Ft G.4. Meade, Md 


s 
3 
2 
& 
¢ 
o 
3 
£ 
3 
uv 
£ 
2 
3 
> 
g 
z 
z 
° 
= 
F 
6 
uw 
& 
a 
al 
<q 
4 
: 
2 


= 
2 
a 
2 
y 
3 
< 
ra 
> 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


mate MAR 1 2°59 Cut 


TO ATTEN. 


25 son) DIREC 


¥S SIGNATURE ADDRESS 


@s_y.S.Army Hosp, Ft Meade Md 


1 MARYLAND STA  DERARTMENT OF F HEALTH—BALTIMORE, 18 n) 
‘ tem gee birth 7 @ 601 
x. : 2647 CERTIFICATE OF DEATH a 
KS 
o 3 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 5m . Anne Arundel marYLAND || Maryland » COUNTY Anne Arundel 
= % rs b. CITY OR TOWN [If outside corporole limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oe RURAL ond give nearest town) a i eS 
ye Fort George G. Meade x Fort George G. Meade, 
<2 2 Sa d. NAME OF HOSPITAL (If not in hospitol, gi (/ d. STREET ADDRESS e. 1S RESIDENCE 
-® OR INSTITUTION f Blde 236% Apt A ONA ak 
¢ os g 6 pt A ves Q] No fy 
3 , g q 
8 £5 3. NAME OF First Middle “an IT |4. pate Month Day Yeor 
Se EO DECEASED a F eran, 7 i 
a 23 {Type or print) Norma Jean arr DEATH March 6 19 59 
< = 
Ce eo S. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Tq | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS, 
bw . ‘ 9 lost birthdoy) [Months] Days Min. 
oueees Female Cau wivoweo () oivorceo 5 March 1959 yn. 
2 €8. We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ie ag during most of working life, even if retired) IS) 
5 Bex Child - faryland US ‘ 
iy eee. 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86f% raed Ms paar 
B Ses John Perry Carr Marie Tieyah 
a ME. Ode 15, WAS DECEASED EVER INU. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Radress 
5 aS= (We, no, or known) (yen, ge wor or dates of verve) a de 2365 Apt A, Ft ( a a 
ev BER Father Bldg 2365 ot A, Ft George G. Meade, MM 
iy ae a = — = 
2 3 3 = 18. ae OF DEATH [Enler only one couse per line for (0), (b), ond {c}-] uve eral 
‘ees PART I. OEATH Was CAUSED BY: | Tung disease-possible hyaline membrane d 7 MNO BGAEY 
eS eee om IMMEDIATE CAUSE (0). J 
5s = = : 7) 2. DUE TO 
> eer ; 
= fe >| Go Conditions, if ony, which wo prematurity 
s ges gove rise to immediote 
3 Bk cose {0}, stoling the under- ( OVE TO 
ae. lying couse lost. 
2 c {<) 
aed 
z23 ag ANS Paxv Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
4 7. - 
eases 7 3 ves [no 2) 
Foss = [200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 
eeare os OR CONTRIBUTING CT CAUSE OF DEATH 
e825 & [ie eitHeR, NOTIFY MEDICAL EXAMINER) 
= Bc c 
2358s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
EbL86 8 Hour a, m. Write g Not tie foctoty, street, office bidg., th 
zpe7§ = p.m, lot worl ot worl 
Prelit 5 7 
Z H = 3S 21. | certify thot | attended the deceased fram_& Ularch_.._..  19.59., t0G March __.. . 19.59_.,that | tast saw the deceased 
pan S 33 alive an__6 March ________, Abi at =» and that death accurred at_{1: 0AM, from the causes and an the date stated above, 
F=o3% iy ADDRESS (Street, city or town, stote) DATE SIGNED 
<6 0. ACTUAL 
Pas . / SIGNATURE _c_ 
= a Be Ee 
rey gi mivgiianss FRED W. 
ec te ¥Pe] 
meats eee mneccaepeeeee names S 
= = 
3 S229 No. BURIAL CREMATION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
~ = it 
zee ee remation |6 March 59 U.S. Army wo ale at Ft Gorge G. Veade, Md 
oe 1. 7 
Be es ij 3 2a. ECD ay BEGRTGAR | 24. REGISTRAR ym 
YS AIS (4) 4 MAR 1 2 58 Cihun £ Foes 
1SM 9/55 -., PDATE 


1 A) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sa? 2648 CERTIFICATE OF DEATH e 


Dist. No. 


02602 


if ectar, 


filed>with 
= 


‘0. STATI 


b. CITY OR TOWN (IF outside corporote limits, write 
‘ URAL and give nearest tawn) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02608 
2602 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF ; iygd. If institutiopResidence bef imission) 
°. COUNTY »,. manveate o. STATES b. COUNTY 


b. CITYQR TOWN If oukide corporosf limits, write fc. LENGTH OF STAY IN Yb : i fimits, write RURAL ond give neorest town) 
ie) 1d give nearest ye K 


J 


in ye 

4. as OF HOSPIT, A 6} in hospital, givetrget oddress) r I$ RESIDENCE 

OR INSTITUTION ON A FARM? 
() NH ant ! q yes (] NO 


3. NAME OF First Middl .D Y 
DECEASED kr oe peas ‘3 2 ‘ear 


(lypstoriprni) A vis 19S 
5. SEX S/APLOR PR RACE | 7. NaeneD Bl NEVER MARRIED [-] 48. DATE OF BIRTH 9. AGE (In yoors cs omar TF UNDER 24 ARS. 
nV i 0 losigbirfhdoy) hs Hours | Mi 
¢ A P wipowep (] Divorceo [1 Jay ¥- | SSH ys. 


OF CUPATIONAGive kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St, foreign country) 12. CITIZEN OF WH, ‘OUNTRY? 
of working! life, even if retired) 4] to 


6, han 


EX 4 
) Gudea) 


5. WAS DECEASEPEVER IN U. S. aa D FORCES? i SOCIAL SECURITY NO. INFORMANT Address 


4 


THER’S MAIDEN NAME. 


rs after deoth. 


\ 


Yes, no, oF unknewn) (11 ye, give wor oF datgy oF service) 


16q] CAUSE OF DEATH [Enter only one couse fine for (0), {b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: y 
, IMMEDIATE CAUSE (0) oF) 


ys hau 


} 
Y of DUE To 
Conditions, if ony, which aN — 


gove rise to immediote 
couse (o), stoting the under. ( OVE 
lying couse lost. tc) 


Pat II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


PERFORM 
Yes] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [7] a 


. be, 
2d Big | attended the deceased fram.__| mae <-, 1Ap_fthat | last saw the deceased 
d 


alive an__ \W Orel D4... 19: Aiea and that ddath accurred at_/¢. (39 


MEDICAL CERTIFICATION 


ay ; fram the causes and an the date stated abave. 
DATE 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


TIGAAURIAL, CREMATION, | 220. DATE THEREOF i 
BURIAL, CREMATIO a AME OF aed R CREM) (tote) 
AABN =S- -$! rae e. 
" 3. F ipa ‘ADDRESS /) iy Pe b. REGISTRARS SIGNATURE 
> : i4e peu Ls), We T i than £ fecann 
/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2603 CERTIFICATE OF DEATH oe * NZ609 


. PLACE OF DEATH 2. Sata ha lta {Where deceased lived. If institutian: Residence befare odmissian) 
A 


a. COUNTY °. b. COUNTY , 
Anne Arundel MARYLAND Maryland £ 


b. CITY OR TOWN (If autside carporate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give pegrest town) 


Annapolis Edgewater 


d. NAME OF HOSPITAL (IF nat in Rospitol, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


The Anne Arundel General Hospital Box 337 yes E] Nox] 


onl 


recto 
with 
Sha 


funeral di 
auld be fil 
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NAME OF First Middle Lost 4. DATE Manth Day Year, 


DECEASED k ' v9 


OF 
{Type ar prin!) MICHAEL Dawson | ban March 
5. SEX 6 COLOR OR RACE |7. marricD -] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE tn yeors TEUNDER YEARTIE UNDER 24 HAS, 
ost birthdoy) | Month : 
Male White wivoweo [J pivorceo J March , 1959 Rader] Cee a | Sion 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


none none Annapolis, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ek Dora Antoinette Koogle 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(fas, n0, oF unknown) (if yes, give war or dates of service) 


see 6 Soo = Mother dgewater, Md 


INTERVAL BETWEEN 
ON AND DEATH 


Ned in 


Pages 1 oni 


in papers. 


in 72 Heurs gi death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


by the attending physician and completely 
Then please rem 


Canditians, if any, which eo 

gove rise lo immediote 

cause (a), stating the under- (UE TO 

lying cause fost. ta 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes) No CE 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, ‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {Caunty) (State) 
Hour a.m. i Not while factary, street, affice bldg., ered 


Pom. at wark 


oF IR hs, sthat | last saw the deceased 


alive an___ _, and that death accurred ot_11_ Ay, fram the causes and an the date stated abave. 
ADDRESS (Street, city or own, state) DATE SIGNED 


CTOR: After this certificate has been sign: 
be detached for use as the burial-transit pe 


d by the hospital ar attending physicion. 


ACTUAL 
SIGNATURE. 


TARETAN'S, Albert L. Anderson MD 44 Southgate Ave. _Annapolis, Mi. 
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may be ret 


TO FUNER, 
page 3 sho 


220. BURIAL, CREMATION, be DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar caunty) (State) 


Mayo Memorial Ma 
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DAMAR 9 _'59 wana ae 
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that the death certificate be executed within 24 haurs ofter deoth: Page 4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


onl 


with 


director, 


e Funeral 
ould be 


« 


an 


jicion ond completely filled in by t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CAL CERTIFICATE OF DEATH Pe 
Ne eeu Q p : Bak. 2 Peso fo DENCE . deceased nee Bie odmi: 
as se Eis Gail ah ae TOWN (If auttide carporate limits, write RURAL ond give nearest tawn) 


PRS St} ake pre bis sy ere a /- By) a IS RESIDENCE 
re. eg Le o yes [] No pat 


02610 


= 


on) 


2. NAME OF Z i i Middle ont 4. DATE Manth Day Year 
DECEASED Jf OF : = 
tmeerin  Aitttgny Duh Ader | pam 2D _w$7 

5, SEX S.COLOR.OR RACE |7- MannIED DR NEVER wARRIED [1] | §5 DATE OF BIRTH 9. AGE tn year 

yf ° f j gS f | Fe loy! 
WH ith P Nha wiooweo [] oworcto } |¥ / G- / yrs. 
T0a, USUAL OCCUPATION (Give kind af work done] 10-KIND OF BUSINESS OR INOJ<TRY|11_JBIRTHPLACE (Stale or foreign country] 2. CITIZEN “a WHAT paged 
rast of ~ornafie oe i py) x ° 
ABLEE tah. | J aA bd é 
19. FATHER'S NAME /] ee ss iAME 
~ 
1p-LEfa  letw1er Bes CLA. 


inknawn Ut yes, give war or dates of service] 


"Sesaas: 2 poe ‘Address om 


18. CAUSE OF DEATH [Enter anly one couse per tine far (a), (b). ond (c).] INTERVAL BETWEEN 


NI 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! Wrens 


[2 ay aA DUE TO 
Conditions, if any, which (by 


gove rise to immediate 
couse (0), stoting the under DUE'TO 


fying couse fost tc) 


ECEASED EVBR IN U. S. ARMED all SOCIAL SECURITY NO. 


3 RE Gee 1S COPTER ELITIST EATEN BET) HELA TEER TAE TER MINIAUDISENSEICON DITIOACTesIVEN NY PARI Va] (37 RNY aaa ea 
€ 

$ vs o No | 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il af item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form. | 20f. (City or town) (Covaty) (State) 
fal Hour a. m. te While Net while factary, street, affice bldg., etc.) | 

= p.m. lot work ["] at work [} t 


keds. 4 to. VM themed 3.0 1981 thot | lost sow the deceased 


oe al , and that death accurred at.\O M, fram the causes and on the dote stated abave, 
ADDRESS (Street, fe ‘ar fawn, state) ies SIGNED 
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$24, of 
Fi 
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21, t certify that | attended the deceased from. 
alive on NACa sl 


batby a.com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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a. Siig ) d. STREET ean v Dre | o 1S RESIDENCE 
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Oe CONTRIBUTING CAUSE OF DEATH NN <) 
aN rat rows, Uno kuna Wf Kul 


= 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED oO 2e. as OF INJURY |Home, form, | 20F, (City or townh\ {Cobnty) {Stat 
Joy oa, While Not whil A fo 
Se ~= ay 955 at work [1] ot work Z| AnD 


pty, street, office bldg., etc.) ! y 
D>+5 Qa, 
21. | certify that Sts the deceas: from_ SAS ao 1929 


MEDICAL CERTIFICATION, 


|, cfematian, ar removal, an: 


on 9 
19. OY that | last saw the deceased 
_. and that death accurred genes fram the causes and an the date stated above. 


b 0 $5 (Street, SRS. |_DATE SIGNED 
D. “i aoe Wh a = <a 


‘: se" 
Nae tie . aut... ees Ces’ ay 


CTOR: After this certificate has been signed by the attending physician and campletely 


d by the hospital or attending physician. 
¢ detached far use as the burial-tran: 
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ie 
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rior ta buri 


esa 
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s 3 i ig 22a. BURIAL, CREMATION, | 22b. DATE pdt ye. a OF CEMETERY Wy, pitts 22d. LOCATION an town, or county) tate) 
eB Bs i. MOVAL Gongin Gy. ee. 
Zoe 
Egat LES. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


12612 - 


--2 , Dist. No. 

sé 

$ 3 Ml 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1! isfitvtions Residence before odistion) 

35 °. ; °. b, COUNTY 

52 Anne Arundel : bale} FS ag Maryland A A. 

a: r b. CITY OR TOWN (i! outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 

é RURAL and give nearest town) % 

22 Annapolis X Pasadena 

eg ‘d. NAME OF HOSPITAL (I! not in hospitol, give street address) /4. STREET ADDRESS 1S RESIDENCE 

= OR INSTITUTION 4 / ON A FARM? 

®@ A.A.General Hospital Route 5, Box 61 ves C]-No 1 

c ——= 

b 3. NAME OF Fint Middl 4. DATE ¥ 
DECEASED ud iddle lost Month Doy war 


F 
{Type or print) Rena Tie Despeaux | PFATH March 


5. SEX 6. COLOR OR RACE |7. marrieo [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
. Jost birthdoy) Nan. 
Female White wioowep ovorctol] Bugust 6, 1891 67 ya. 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most al working life, even il retired) 
Practical Nurse State Hospital U.S.A, 


[y9. FATHER'S NAME 


Pages | ai 


\\ 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Walter Crawford Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yar, ne. oF unknown) (WE ye, give wor oF dates of tervicel 


217-22-0476 Charles Despeaux,Jr.,Rt,5,Box 61, Pasadena, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bj. ond {c}.} ee eee 


ty 
ex 


Then please remove carbon papers. 


Ly & 
< a OEE MEDIATE CRUISE fol Cerebral hemorrhage #O months 
i, 1A OUE TO 
Conditions, if ony, which wo Hypertensive vascular disease 
gove to immediote 


couse {0}, stoting the under- ( OVE TO 
lying cous € i 


i fast. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
= 
& yes] no] 
= [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port { or Port It ol item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Ocy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= Pim 19 Jot work [J ot work [J H 
21, | certify that | attended the deceased from. June arch 29,5 __, 1929 thot | last saw the deceased 


Mare 2P_M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an_. 


ACTUAL 
SIGNATUI 


‘ior ta burial, crematian, ar remavol, and in any event within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 
be detached for use as the burial-transit permit. 


A 


may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S ‘ 
=: NAME Gress wardeip . Begley Amigos. Mg 2 bee 
S 4 > 22a. BURIAL, cok ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

5° L (Specity) : 

Ree Burt? 4-2-59 Loudon Park Cemeter Baltimore 

2 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vais) (William Cook, Inc., 1217 St.Paul Street ont APR3 '59 Cathar 8, 


auld be filed with 


led in tawhe funeral directar, 


‘oges | ani 


id campletely 


ician an 


ficate be executed within 24 haurs after death: Page 4 
Then please remove carbon pa; 


tificate has been signed by the attending phys 


: After this cer 
|, cremation, ar remaval, and in any event within 72 hours after de 


¢ detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
CERTIFICATE OF DEATH er oz! 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 


a, STATE &. COUNTY, 
ee Mery few L nae fp huvele 


b. CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Od ente (O46, i Odlew tow’ 


d. NAME OF HOSPITAL (If not in hospital, of street oddress) ) d. STREET ADDRESS: e. IS RESIDENCE 
ORJINSTITUTION 


£7 Mf apalts oad —Lvwapeols Load ves] NOB 


3. NAME OF First Middl Me ¥ 
DECEASED has = OF ~ ey age 


Uigs or esen) SLM e Vv, Ds ‘ANY, e. 19 SF 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRT; 9. AGE {In =e IF UNDER 1 YEAR] IF UNDER 24 HRS. 


is wivoweD BY —_—sépivorcep ec, eu eine he oC. it ee beset Hors | Min, 


Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Eee 12. CITIZEN OF WHAT COUNTRY? 
dpring mostjof working Jife, even jt retired SS 
o ra 


{3 feck sm /74s -Hepopt| 2 th Teh fume bryigal-& [te 

13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
‘ ¢ 
4 

Avr e wD Bis vey - Yb 1 ePEL. Led iniles 
1s. WAS See ere U. S. ARMED FORCES? |16. SO ee SECURITY NO. | 17. INFORMANT Address 
(Yes, 10. oF unknown) WE yes. gre wor or dates of rervce] | i —4 

© ——— Yabep LE hal fewws74, gs Ds Swey - Jdzmweay Wer Ar 


1B. CAUSE OF DEATH [Enter only one couse Per line for (0), (b), ond (<} INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (« 


# / DUE TO 


af 


¢ 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- ( OUE TO 
lying couse lost. Ce 
Past Il. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19.. BREAN a 
: eg CONTRIBUTING 
as yr AA i 
xe awA CO, ves] NOD 
200. ACCIDENT WAS. IDERLYING Ane 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 18.) 


OR CONTRIBUTING [J CAUSE OF DI _—_——_—_. 
(IF EITHER, NOTIFY MEDICAL NAMINER) a ™ 


a 
T = 
Pe. TIME OF INJURY Month, /Day, Year ]Z0d. INJURY OCCURRED [206. PLACE ay fst lain (County) (Stote) 


Hour 0. m. /|While Not while pees 
p.m. lot work ‘ot worl 


21. | certi zit | attended the deceased fr LEME L. ATE ee BEA, 1% 2 frat ! last saw the deceased 


alive ai ---;<, and that death Gece ye . M, fram the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 


<a “ 


(we 


A ff 
SICIAN’ Past 
‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CE Eye ‘OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) a ay 4 y 
@ F a -Ceme] ei Tt A bt Ke a = 


ras FONERAL DIRECTOR'S iste TUR! iA Fy vd fe ie A24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
[on 


Se hp fs Sl oargAPR 1 "59 Cthut &. Fraua 


ad 


e funeral director, 
auld be filed with 


* 


Ty filled in 
ges 1 a 


ers. 


Po 
Lael 


that the death certificate be executed within 24 hours ofter death: Poge 4 


jires 


-tronsit permit. Then please remave carbon 


The tow requ 
hysicion. 


ing pl 
tificote has been signed by the otlending physician and co, 


is cer 


ital or attend 


pi 


ECTOR: After th 


may be retoined by the hos 


poge 3s! 


|, cremation, ar remaval, and in any event within 72 haurs after deot! 


iol 


be detached for use as the burial 
to buri 


ior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrak pri 


TO FUNERA; 


VS A15 (4) 
15M 10/57 


vA 


MARYLAND STATE DEPARTMENT OF HtaLTH—BALTIMORE, 18 026 14 
qt CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. Reel ages (Where deceased lived. If institution: Residence before admission) 


°MARYL AND SARA ARUNDEL 


c. CITY OR TOWN {IF outside corporote ti 


1 ou 
a 
MARYLAND 
ARUNDE 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


: write RURAL ond give neorest town) 
RURAL ond give nearest lawn) 


ANNAPOLIS % GAMBRILLS 
d. NAME OF HOSPITAL (If not in hoxpital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ANNE ARUNDEL GENSRAL HOSPTTAL vs DL NOD) 
3. NAME OF ' First Middle Lost 4. DATE Month Day Year 
Mou ict FRANCES DOLJ AN eat MARCH i 9 59. 
$. SEX 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IE UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) ro 
Fenale _|White __|woowoQ) vor |Sept, 16, 1882 2 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife own _ home USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, 10, oF unknown) {it yes, give wor oF dates of service} 


Sere 
18. CAUSE OF DEATH [Enter only one couse per jj 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YA A, DUE TO lV) 
Conditions, if any, which i aE A, Canttry 
gove rise ta immediate 


_none 
for (0), (b). ond fe] 


INTERVAL BETWEEN 
“> ae EATH 


couse {o). stoting the under: 


lying couse lost. «© 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS a 
- 
eo ee NO 
= [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——— 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ae {City or town) (County) {Stote) 
Fal Hour a.m. While Not while foctory. street, office bldg... etc.) 
= p.m. 19 Jot wark [1] ot woo, (J 
21.1 pe | attended the deceased fram_ #74 to . 192% 101% Wy LL, 1b. fthat | last sow the deceased 
alive emt) _- ra 1 ERS > ;-- and that death occurred ot ff pm, fram the causes Gnd on the dote stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL 
SeuAtu Mh a ta Pa. 
PHYSICIAN'S 
NAME (Type) epolis, Mie 
No. I Es Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecify 
wae ee | 2 14-19 9 Hillcrest Cemetery Annapolis, Mar 
y ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mnapolis, Maryland owen 16 '59 Cth 8, Feasah 


ba ho 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires th; 


after death. 


* 


urs after death. After this 


led in by the funeral director, the third copy of this 


with the registrar within 72 


e death certificate be executed 


yy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


e. 


certificate has been executed by the attending physician and ¢ 
death certificate assembly should be detached for use as a burial 


The bott 
VS AISC 1-55 10M—~_ 


TO ATTEN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
2653 Item 4 FilmG239 3-16-59 et 


N26ES 


Reg. Dist. No.. 


1, PLACE OF DEATH 


eC Bb MARYLAND 


LENGTH OF STAY 


(in this place) 


Smeal 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Uae Ry Land county - 
su {If outside corpérete limits, write RURAL end give neerest town) 


TOWN ~ 


at figore 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


“STEN Ra. ‘ 


STREET 
ADDRESS: 


{If rural give location) 


‘Ss t-3 aleLoy_ hy a 


ft GF 


NAME OF 
DECEASED 
(Type or Print} 


(First) 


hs tie 


>, _ SEK 6, COLOR OR 7. 


a RACE « 
feEqale white 


10a, USUAL OCCUPATION (Give kind of work 


(Middle) 


SINGLE, MARRIED, . 
WIDOWED, DIVORCED, 


(Specify) 4 4 dcwe 
10b, KIND OF BUSINESS 


canary most of working life, aven If OR INDUSTRY 
‘i 4 = PD WES 
es hf Sew TS q ES toe 


Gen eal 


SAyune 72, 1€43 


(Lest) 4. DATE {Month} (Dey) (Yeer} 
OF 


Pears March 8, 
9. AGE last birthday IF UNDER 1 YEAR 


Months Days 
Db vm. | 


| V1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ete aes 
Ladi | 


Cc ies 
GNA. 
14, pale 'S MAIDEN NAME 


Doers 


DATE OF BIRTH 


w (99 
IF UNDER 24 HRS, 
Hours | Min. 


ey 


13. FATHER’S NAME 


Pan Tia 


cet As Ns igs oo 


IN U. S. ARMED FORCES? 16. SOCIAL SECURITY 
(if Yas, give wer or dates of serviea) F = 
OMY, Ao He 


{Yay 9, or unk) 
wie) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
XX AMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 


18. MEDICAL CERTIFICATI 


{ay 


NO, 


Ct INFO! si “z ADDRESS: 
Alen Dorsey 4/FS. BewTale 
INTERVAL BETWEEN 
(LLIB 


A it 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [] No [] 


21e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, farm, fectory, 
‘OF INJURY street, office bldg., etc.) 


Zle, WHERE DID INJURY OCCUR? {City or town) 


(County) (Siete) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


2ia. INJURY OCCURRED 
While 


et work ‘ot work 


22. I hereby certii 


if aise 
stein 
Ris 


OVAL TSPECIFY} 
YR AL. 


23. 
i 


Not while 


NAME OF CEMETERY OR rah LAM 


edlLaw a) 


21, HOW DID INJURY OCCUR? 


1 pienoi ty that I last saw the deceased 
aM, from the causes and on the date stated above. 


ADDRESS (Sireat, cily, 1, Site} z= “i AY 
te ef” ATG 
'D 
wWoed bas wa 


24, REC'D BY REGISTRAR 


MAR 1 1°59 


DATE 


LOGATION (City, town, or county} 
ba ie rege hypo Fi AD! 8555 a - 
0 et I Lo tae i A 


Cd 


% 


the funeral director, 
hauld be filed with 


= 
o. 
ee 


fers. 


Then please remove corbon p: 


s 
6B 
5 
2 
° 
Rg 
€ 
= 
3 
ic. 
2 
é 
S 
z 
°o 
a 
7. 
z 
o 


icate hos been signed by the attending physician ond ca: 


be detached for use os the buriol-transit permit. 


RECTOR: After this cer 
¢ prior to burial, cremotion, or removol, 


ined by the hospi 


bs 


may be ri 


o> 
2 
e 

od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3s! 


TO FUNER. 


VS AIS (4) 
TSM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20% 
2654 CERTIFICATE OF DEATH Nn2614 


Reg. Dist. No. 


1 righ Mog 7. Mads pero (Where deceased lived. If institution: Residence before admission) 
a 0S b. COUNTY 
Mm 
cilbeted Maryland Anne Arundel 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Arnold 
d. NAME OF HOSPITAL (If not in hospito!, grve street oddress) v4 TREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Riva Nursing Home ves [] no 
hes 
3. DECEASED First Middle lot 4 ore Month Day Yeor i 
(Type or print) RHODA DULL DEATH March 4 1959 


9. AGE (In years [IF UNDER TYEAR]IF UNDER 24 HRS. 
lost bitthdoy) Min. 
7 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH 
Female Caucasian|wiooweo oworceo(} | March 4, 1878 Sl oyna. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 
during most of wong life, even if retired) 


Housewife Own home Waynesburough, Virginia UrSeA. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIRAS BROWN Unknown 
TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
Tver, no, or unknown) {I yes, give wor o dotes of vervice) 2 
Sake | ne ee | ae ee ei er ty Dita Sr = Son Same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), S ond (c)-] UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ad 

its | MEDIATE CAUSE (0) (OAM B. COALS, 

. K DUE TO 

Condiliéhs, if ony, which w DSSELOSCE 


gove rise to immediote UE T 
coure (0), stoting the ynder, ( UE TO 


lying couse lost. fe) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20a, ACCIDENT arti oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
feat “0. Manian. aaeelie foctory, street, office bldg. etc.) 
pm. 19 lot work [] ot work [] 


21. | certify that |_attended the deceased from “iS. 1977/__, WSF, to. vaca SZ, that | last saw the deceased 


19. WAS AUTOPSY 
PERFORMED? 


yves(] no) 


MEDICAL CERTIFICATION 


alive on_______.)_97 7, 192 /..., and that death accurred WL LEM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATUR' M.D. 


Namettyes EDWARD S BECK, M.D., , Annapolis, Marjland 
720. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
ee Ve 
oD oe Ly Bie Seder B Annapolis Maryland 
Arp chaise ae fe 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
rhe Ainebolss, Maryaand 4 
aa oAMAR 9 __'S9 CRI &. 5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A nati 
26 DICAL EXAMINER’S CERTIFICATE OF DEATH 2617 


Reg. Dist. No. 


HEALTH DEPT. [piace oF peatn ~~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion} 


Poge 


d 3 to the funerot director. 
y be retoineggtor your files. 
h the oo of 
B after death: 


lem 18. Give Poges 1, 2 oie 
4 e 
» 


8 
t's Office atfong w 


it 


in pencil 


i 
¢ 
3 
= 
cod 
£ 
$ 
7. 
& 
° 
i 
& 
id 
= 
3 
3 
fa 
g 
3 
2 
2 


jal, cremation, or removal, and ia any event wit 


RECTOR: Poge 3 should be wsed as a buricl-tronsit permit. File pages 


tworded to the Chief Medical Exam 


td 


execule the certificate, writing the word “pending’ 
or its designated agent, prior to 


4 should 


TO DEPUTY MEDICAL EXAMINER: This certificat 
TO FUNER 


< 
Ps 


» AISME 
$M 2/57 


ca 


“ SOUNTY ANNE, ARUNDEL ® SATE ARYLAND “CQNNE ARUNDEL 


b. CITY OR TOWN (ii outtide corporate limits. weile RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


cond give neareil town) 


ANNAPOLIS EDGEWATER 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) fe STREET ADDRESS ©. IS RESIDENCE 


ON A FARM? 


ANNE ARUNDEL Mt Stewart Farm yesK] no 1 


3. NAME OF First Middle tot =—s«d A. CATE ~ Manth Doy Year 


typeer rin) «JAMES RINGGOLD DUVALL beat MARCH 27 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Gy] 8. DATE OF BIRTH 9. AGE {in yoo [IF UNDER TYEAR| IF UNDER 24 HES. 
ton: Uathdorl Months| Days | Hour | Min. 


Male White wiboweo[] __otvorcto() | Feb. 17, 1895 64 yn. 


100. USUAL OCCUPATION (Give kind of work KS KIND OF BUSINESS OR soll BIRTHPLACE (Stote or foreign country) r CITIZEN OF WHAT COUNTRY? 


luring most of working lite, even if retired} 
“Cére" . 3 Farm Edgewater, Maryland USA 


Caretaker 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RINGGOLD DUVALL MARY WILLARD 
aes Ce evens eso} ey aepenn yew 16. SOCIAL SECURITY NO. ]17. INFORMANT addres) Steele Ave. 
| none E.Saunders Pavall- Brother- Annapolis, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c.) ae 7 INTERVAL BEIWtEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Ps. » Io 
IMMEDIATE CAUSE (oy f= 2 > wet Pram b ¢ - day 


G16. DUE TO. 


Conditions, If ony, which (b) 
gave rise to immediote coure 
(a), stoting the undestying( PUE TO 
coure last, (e). a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 
TOLDEATH' PERI 
y 


f FORMED? 


sk) no 
20a. EXTERAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
PRIMARY FA or CONTRIBUTING 1) ‘ 

+ Roy mr Onl Y 


CAUSE OF DEATH 


MWe. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
Hour -gamr, + & | While Nol while & foctory, street, office bldg., etc.) | 
pm Bet9= 1X9 lot work [-] ot work ‘ 


21. I certify that }165\ charge pf the remains described abave, Held an Autapsy [U4, Inspection []. Inquiry [1], and in my 
apinion death fesutted Surat causes fj, Accident [7], Suicide 0. Homicide oo. Undetermined manner ([] 
a) ay Ws 
eating i ool mp, CHIEF MEDICAL EXAMINER [7] a 
oy as " y ASSISTANT MEDICAL EXAMINER [7] f 
é fametie, Elmer G, Linhardt MD DEPUTY MEDICAL EXAMINER (1) hy (7 
eee EMATICN:| [22b. DATE THEREOF —=« 22c. NAME OF CEMETERY OR CREMATORY Teh 0 {City, town, or county) (Store) = 
Bur rE March 30,1959| Salem Cemetery _ Annapolis, 
peipaprss Drees yer 7. ADORESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
APTOPPIC BEM AO@/7 mapolis, Ma. [Ear . | Cthan be Praia 


. 


+ 


a 


MEDICAL CERTIFICATION 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 
TO FUNERA:; 


| 


¢ funeral director, 
hould be filed with 


¢ 


jh 


rbon popers. Poges | a! 
fter death. 


) 


C7 i 
at 


Then please 


©) 


es 
iy 
$ 
é 
> 
= 
6 
=, 
2 
Hf 
5 
6 
€ 
is 
5 
c 
ee 
9 
e€ 
iJ 
3 
2 
3 
a 
oof 
5 


be detached far use as the burial-transit permit. 


RECTOR: After this certificate hos been signed by the attending physicion and completely filled in ty 


¢ 


VS AIS (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£655 CERTIFICATE OF DEATH 


Reg. Dist. No. 


N2618- 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 °. b. COUNTY 
Aon Arunde Se Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) 
Q Meade 1 Da X__Severn 
d. NAME OF HOSPITAL {1f not in hospitol, give street oddress} fs. ‘STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: . 425 Th & A ON A FARM? 
JSAH Ft Geos Ge Neade, Md ompson Ave YES [] No Oi} 
— 
3. NAME OF First Middl 4. DATE 
DECEASED | “- sis é nee lost ba = ee a ae 
Type or print) (Infant) Donald R. Engle DEATH Bee 1927 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7 lost birthdoy| Month Da: Min. 
Vale White _|wwowenQ _—oworceo} | 2); March 1959 cal aea lege ts ee 


MWe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Donald R Engle Patricia J. Stuckey 
15. WAS DECEASED EVER IN LU. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no. oF unknown) (VE yes, give wor or dates of service} 


Donvld R, Engle, 425 Thowpson Ave, Severn, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)_ ASDhyxi.a 


Asa DUE TO Microagnathia 
Conditions, if any, which Pierre Robin Syndrome - Cleft Palate 
Gove rise to immediote : 5 
couse (0), stating the under. (| DUE TO Glossoptosis 
lying couse lost. te. 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WEASIRUTORSY 
eE 

S ves] nol) 
E | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
ia) Hour o. m. While Not while foctory, street, office bidg., etc.) : 

= Pom. 19 lot wark [1] of work [] H 


21. | certify that | attended the deceased from_2)1 March __, 19.59, to 24) arch 19 57 that | last saw the deceased 
alive on. 2), March ___ 


OF, fram the causes and an the date stated abave. 
ADDRESS (Street, city of tawn, stote} DATE SIGNED 


and that death accurred at. 


PHYSICIAN'S 
NAME (Type) 


KW LAFRERTY _Capidin MC 


Na. Ee ievorlie 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn. or county) {Stote) 
AL (Specil ‘ (( i 
REMOVAL -27-59 Binet aeitl Ces nets Springfield, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 8t.Paul Strett oare MAR 3 0 '59 Onthun £ Mine 


The law requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


by the hospitol or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


a 


ith 


funeral director, 


uld be files 


Then pleose remave corbon p 


icion. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deo| 


CTOR: After this certificote has been signed by the ottending physicion ond cp 
-tronsit permit. 


# 


poge 3 shoWM be detoched for use os the burial 


moy be ret 
TO FUNERA' 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 - - 
2609 — CERTIFICATE OF DEATH —— AR619 


Reg. Dist, No. 
i Aer pent as bate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUNTY 
fone Arundel “lead a Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


76 


Annapolis 


d, NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


The Anne Arundel General ..Hospital 415 Chester Street. ves) noO) 
3. NAME OF First Middle lost 4, DATE Manth Dey Yeor 
DECEASED OF 
(Type ar print) DEATH 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3] | 8. OATE OF BIRTH * AGE tn eon 
E i i wipowep [] bivorceD [] March ue 
10a. USUAL OCCUPATION {Give Find of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Albert Forreste Doris Pauline Booth 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, oF unknown) | UF yes, give wor or dates of service} 


Mother Chester Ave, Annapolis Md, 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (€). Ri - INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ° “5 
IMMEDIATE CAUSE (0) AL + 1p Sym 
11 lo K DUE TO ; 


Conditions, if ony. which o. 
gove rise to immediate 

couse {a), stoting the under: ( OVE TO 
lying couse lost. - 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
- PERFORMED? 
2 

of yes] NO 

= [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ]OR CONTRIBUTING C) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
3 Hour a.m. While Not while factory, street, office bidg., etc. JH 

= p.m, 19 lat wark (1) at wark 


Wan 


Maw ie 9... 


21.1 on that | attended the deceased, fra Le. 19. that | last saw the deceased 


alive on_. tats 1% 19. ed and that death accurred at_leliSBy, fram the causes and an the date stated above. 
ADDRESS (Stregt, city or town, fate) DATE SIGNED 
a5 a i 
S| SGNATURE ‘s a, 
“| PHYSICIAN'S 
0 EE —EE——E———— a ees” 


220. BURIAL, CREMATION, | 22b. DATE Wee 
43 MOVAL (Specity) 7) “ 


2c. NAME OF CEMETERY OR CRE: POs 
MLA LEA 2s Z < 
23, FRNERAL DIRECTOR'S SIGNATURE 56d ost 


a, 2da. REC'D BY REGISTRAR 
pate MAR 2 6 59 


1) - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
2610 CERTIFICATE OF DEATH 12620 


Reg. Dist. No. 


M Yi. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. if insfitution: Resjdence before admission) 
Ee a 2 Maaviaieot SATE "2 b. COUNTY (} @ 
b. CTR TOWN (IF outside corporate fimits, write |e. LENGTH OF STAYIN Ib || _c. CITLLQR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
poy ‘ond give nearestown) 5, 7 h 
AVI IAf20He IA / 


) ULPPAPAELEFL OC 


wd 


funeral director, 
uld be filed with 


£ d. NAME OF a E{if not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
o OP TNSTIN bie ON/A FAR 
> a g 4y, ta ves C] NO PR 
3. NAME OF Fit ida 4. pate 
DECEASED 9 /) id oe x, a y) eee Day Lape 
3 — or print) g Vu Dy OL V4 beam MA LCC /4 ¢ 9 $f 
SS COLOR OR RACE [7. MARRIED [NEVER MARRIED [] | 8,PATE OF sah 9. AGE (In yeors [IF UNDER | VEAR]IF UNDER 24 HRS. 
3 Lae lost birthdoy) Min. 
4 wiooweo [] _oivorceo [] 145193 S yn 
<5 Jie vbuat, OccurATION Mae, lind of werk dove) ib, re (OF BUSINESS OR INDUSTRY | 17. BIRTHE 12. CITIZEN OF WHAT COUNTRY? 
~f gireit of working life, even if retired) . 


55 LNAAA ALTUAFEA LF PLL 
13. ray R'S Ni, Fi } 14. MOTHER'S MAIDEN 
PEE Fote | j tal; ee 


LIF IECE 


& ei ea onda INU. S. tala Bsa Saelh 16. SOCIAL SECURITY NO. ‘Address 
ce oe : 
gah atte or aes of sia Ke ies" 
ee ee eee 


18. CAUSE OF DEATH [Enter anly one cause Per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: R , /. 
IMMEDIATE CAUSE, fe £2 L t < 


j DUETO 
Conditions, if any, which rs 


gove rise ta immediate 
couse (0), stating the under- ( OVE TO 


lying couse last. td 


Che = 


INTERVAL BETWEEN. 
ONSET AND DEATH. 


“ert te ef Le 


Then please remave carbon popers. Pages 1 an 


C OA Cory 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. ROR ORLCCEE 
> 7 ~ — "7. on 
> fort a Fanon 444 ves] NO [9 


20a. ACCIDENT wa INDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 38.) 
‘OR CONTRI CAUSE OF DEATH 
(iF ener. NOTEY, MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {Stote) 
Hour op. While Not while factory, street, affice bldg., ete.) y ' 
p.m. W fat work [] at work [J 


21. | certify thot | ottended the deceased from.__2-y2.4_2.-_--., 193_2, to. . 19.27, that | lost saw the deceased 


olive on. 2M aes si ES Are Rey ond that deoth occurred at 12-73 _M, from the causes ond on the date stoted above. 
A, ADDRESS (Street, city or town, stote) DATE SIGNED 


| ar attending physician. 
CTOR: After this certificote has been signed by the attending physician ond campletely filled in 


may be retained by the haspi 
¥. 
~ 


MEDICAL CERTIFICATION: 


rial, cremation, ar removal, ond in any event within 72 hours after death. 


detached for use os the burialtronsit permit. 


e 
jor to but 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


<2 ee ee 
fo bz} 2b. DATE THEREOF r 
fa. SY, CREMATION: A Ri 2c, NAME OF CEMETERY OR GREMATORY, 22d. ATION (City, tgwn, or county) tote) 
of $ 
fr (eee Dee aese [wae Doe, [oerezecr™ Bae 
- 23. RAL DIRE ‘Ss TURE ADDRESS PA " BY, REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
le aE 2, Caco oftlen AE. | BR ee MES He 
5M 9/55 X 


® 
= 


od 


1. filed with 


funeral directar, 


‘ed within 24 haurs offer death: Page 4 
"| j _ ; ‘ 


ould b 


ages | and, 


—_ 


Then please remave corban pape! 


ta burial, crematian, or remaval, and in any event within 72 hours ofter deat! 


tending physician. 


1 ar 
CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


may be retained by the haspi 


page 3 sho 


foe detached far use as the burial-transit permit. 


the registrar 
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VS AIS (4) 
15M 10/57 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tq 2656 CERTIFICATE OF DEATH seal sc, 


1. PLACE OF DEATH 
©. COUNTY 


02621 


3 Res Seco ness (Where deceased lived. If institution: Residence before odmission) 
o, 


eae muenwo | trond * Serotine Talbot v 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
| 2mo } 


RURAL ond give neorest lown) 


Crowmsville 10days Eaaton 20 Wb. 2 
d. mien {If not in hospitol, give street oddress) d. STREET ADDRESS e 3 bays | 
IN! IN, A 
Crownsville State Hompital Unknow ves (f] No 
3. NAME OF First Middle Lost 4 DATE Month oy —Yeor 
{Type or print) william Fountain OEATH 3 4 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours| Min 
ale Ne ree wioowed [1] olvorceo [] 1880 718 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae ee 
Unknow Unknown U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
= WAS. DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Ms) 0 you Gee er or Gurm Dr terre) 
Unknown _| 214-10-0613 | Hospital Recorts 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (o).] ONES EL 
. A 


PART I. Coane ee HED raete Ti bh dad Deky dratron 


Conditions, i fs a <i st Bst Jag { é a R ==. “Tate stoi a { (dstruch BS 
gove rise to immedio! " 
Pe ee ee OT mter Trocha aterie Fracture Rott 


(p. 


3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT, NOT RELATED TO THETERMINAL DYSEASE ITION GIVE T ifo)|19. WAS AUTOPSY 
2 4 ip | : th vq PERFORMED? 
$1003. X wl mondr Kh ParG@ifl[oS(A  — cally — ves] no 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. QESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) ecnnnnncwweennan= 
§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ra) Hour 0. m, exam amave While Not while foclegatirest: oficeibltig! Fic)" a ae 
g p.m 1 lot work [] ot work (TIO ' 
21. | certify thay gttended the deceased from_. 42/24 ee . 19.28, 0 . Al 99 ry Lk aaa that | last saw the deceased 
alive on___ /_____fjQ. 1999 ZA fpd thgt death accurred at tO? pet's M, from the causes and an the date stated abave. 
f iy ADDRESS (Street, city or town, rend Ma 7, 8 8 
ACTUAL g wns 3 8 / 7 
SeWatune AWA d LL wo cromsville State Hospital ,Md. 199 
: ville State Hospital,Md. 3/5/59 
Name(s _LdoneY McHenry } i. D roms aie / 
Mo, EORAL CHER ih Pare THEREOF 2c. NAME OF meer CREMATOR) ‘ sy il Stote) 7 
MO if Ms 4 Lj» = 1, 4 
eee SV (seller fits LINE, ae) 


23. FUNERAL ASM phe 


A OC f 


1 —}y 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a! (lorie. A ovgbaR 19. '59 Cnthan £, Fiaae 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 6 29 
2613 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe 
B23 |) PLACE OF peat 2. USUAL RESIDENCE (Where deceored lived. Hf innittion: Rexidence before odminion) 
EY » ores ( f MARYLAND posse: Ws Le 
od Mi 
3 7” QR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITQR TOWN (If outside corparote limits, write RURAL and give nearest town} 
$s ‘ond give nearest Jown) ¢ Sa Ly : 
ae Litiitifettss ee, LAPPPL EO Ce 
2: | 4 NAME oF nosrira je not in eee give tires  . d. STREET ADDRESS €: 1S RESIDENCE 
F 20D } /29 Ltewtieslls Qe LHe | 
x MIL es rf ves oO No Ph 
3. NAME OF > First 5 M fii 4. DATE Month ¥ 
DECEASED , : oa oy 9 


= 
(Type or print) Beata Zz 69 % 
$. SEX A olor pr ae 7. MARRIED oe at feo [8 “ OF SiRTH AGE (in yeors R[F UNDER 24 HRS. 
3 1 by Shah Months Min. 
wooweot} over [ALL a/~/ 
1a. USUAL fs [Give kind of work done y} KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign i 12. CITIZEN OF ia COUNTRY? 
Mga Ane hidion Rd - Her Sogs 4 Lit feel of | 
ee er a. mareR AIDEN NAME 
é 
LLL: LALITAL x 
1S. WAS age INU. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INES ae FF inpavahs 
{ex 90, oF og OLY yy, eg L, Z 


i at tae ‘OF DEATH 2a only one cause per line for (0). (b). ond (ch 


PART I, DEATH WAS CAUSED BY: ee 
; IMMEDIATE CAUSE "ea aie (Li 
“Yea, / DUE TO 
Conditions, if any, which CSf SS 
gove rise to immediote 
cotfse (0), stating the under- 
lying couse last. 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. REREOEMES 


ae és 
£2 of Lo F727 ODE KATIE ves [] NO (—~ 
20a. ACCIDENT WAS _UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port It of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Menth, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (Stote) 
Hour a.m. While. Not while factory, street, office bldg., wet 
p.m. 19 {ot work [J ot work 


21. | certify that “SA. deceased from, - RLL ES [/@___ NAL I IG .., 195277, that | last saw the deceased 


alive on____._---as --~ 19=3..4., apd that death accurred ow Mibzew fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Pages 1 ani 


INTERVAL BETWEEN. 


ONSET AND DEATH 
UR, 


Then please remave carbon papers. 


, cremation, ar removal, and in any event within 72 hayrs after death. 


permit. 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


e detached far use as the buriol-transit 


ined by the haspital or attending physician. 
sar to burial, 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


S PHYSICIAN'S 
es ee Mane ve LD ALTER. ay zB y 
£309 220. BURIAL, CREMATION, | 225. DATE THEREOF ‘We. NAME OF CEMETERYSOR CREMATORY 
if CO 
Spas REMOVAL (Specify) 4 : 
eg ae Pov ak <= eo if 
a 4 Fi do, REC'D BY REGISTRA /j Dab, REGISTRAR'S SIGNATURE 

Teal s8" 4. \oeMAR 1 1 '59 Ontlan 8 Kaus. 


1 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y) 6 2 2 
4 2657 CERTIFICATE OF DEATH 


Reg. Dist. No. 
~ se 
> 3 7 i 1. PLACE OF DEATH ‘ey eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 33 inne Arundel MARYLAND land bound 
a 
23 B. CITY OR TOWN (if outside corporate limils, write | ¢. LENGTH OF STAY IN Ib «CITY ORTOWN (If outside corporate limits, write RURAL ond give neares low) j 
8 RURAL ond give neorest town) 2m6.10a : J 
A Crownsville 29yrs » 266 Baltimore, Viti oe 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° a A 1/0 OR INSTITUTION 2 St t ON A FARM? 
4 : Crownsville State Hospital 826 Tessier Stree vs (NO 
3 orcs 5 
= re 3. NAME OF First Middle last 4. DATE Month Da: Yeor 
OF 
S25 Migpecor erin) Ida Gabriel | DEATH 3 20 19 59 
< =8 
BS =e S. SEX 6. COLOR OR RACE | 7. MARRIED fa} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ee Ui rec IE UNDER 2 Hs 
= 3 ' jon jays | Hours in. 
= ce Female RORTOy Wcowen, oO pivorceD [J 1882 Wo 
2 ea: { 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot f if 
g cee during most of working life, even if retired) on een, Maryland U as) a 
5 Fst QV Houseworker 
e3 os 3 ¥ 13. el =a 1 14, MOTHER'S MAIDEN NAME 
© 88% onn Cole Sarah 
9 Yor 
Po = S 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 o & = (Yes. no. we {Il yes, give wor or dates of service} tat ba 
a iw + 
ESS = | Unknow Hospi Hecords 
e 
<a 
S USE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], ond (c)- INTERVAL BETWEEN. 
3 285 PART I. DEATH WAS CAUSED 8Y: i ONBEN-AMDIBEATH 
g o¢ i? IMMEDIATE CAUSE (a) Senile Atrophy 
° 
= iehces 4 ), 
es Page Generalized Arteriosclerosis 
225 Conditions, if any, which o. 
g yet gove rise to immediote 
£ 25.6 ; DUE TO 
Be Serece cause (a), stating the under- 
ei 6° pac lying cause last. (c). 
38 $ 6 i ie Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. MEACCNWE DRS 
BESIG {2 3 7! a 
£6see S Cellulitis of the Night Hand yes] NO 
ba at 3 Si = a ee ae bees ange oF aT. ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Z35 iS &. u — 
z fe S2s © | (1 EITHER, NOTIFY MEDICAL EXAMINER) pia mea Sie ll 
Z ca 65 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF uy ea aay 1208. (City or town) (County) (Stote) 
e525 ry Hour a. m, Whil Not whil foctory, street, office, saeco ol eoos.-= 
= 2 2 8 g = rc ee 19 let work (C] of work) ' 
ee 
Dig 
3 Sis ‘ 21. | certify that | attended the deceased fram_ 1/1. _____.___ , 1998"., 1c Bf20" =e , 19.99. that | lost saw the deceased 
Zseucg 
of - pie alive an af 20.98 feb '19 ») as and that death accurred at L2845 Pm fram the causes and an the date stated abave. 
F=oss ‘ DATE SIGNED 
Pe OS 
<56 UAL / 20 
xy wes / STGNA TURE: o> SS iasy werner reper IMD. rs oe ee ee eee eee eee See b) / 20/59 
fe: 4 / 
x >: is ae, eS Beneafet, Me De ” presale State Hospital, Ma. 3/20/ 59 
ee (gs | bese i a eee ee eee eS ee ee een a ee 
Be eess 
Sef 33 CEMETERY-QR-CE TION (City, t 
BSED 220. BURIAL, CREMATION, | 72b. OATE THEREOF [2c 7 7d. LOCATION (City, town. or county] (Stote) 
9,5 8° EMOVAL (Specif, => 3 te <2 ?. 3 
3 a 
=e Fs “oN Soa ioe Pee id Van Dew dE Bal boven. , 
= 23. FUNERAL CEs OF. ADDRESS: } 24a. *eCPR oo ves 24b. REGISTRAR'S SIGNATURE 
’ 
YS AIS (4) ’, 59 Othag £ 
¥SM 10/57 & DATE Thana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge 
261 CERTIFICATE OF DEATH oc juitte N2G24 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
0. COUNTY taf MARYLAND b. COUNTY 


rector, 
ith 


he funeral di 
yhauld be filed 


ip? in hospilal, give street address) efS ay ee 
q A 
seek. Zo Toad ay: 2D. #3\ cae 
“OF 
(Type or print) 


5. $I 6 COLOR OR RACE 7. MARRIED 


Ltt Fite widowed [_] 


100. “USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INT 
Bufing most of warking life, even if retired} 


YO 
13. FATHERS N : (“ iV ER'S M: agit NAME 


TY) e HN (IF oupside oo orote limits, write " LENGTH OF STAY IN tb B TOWELIIt outside corporote limits, write RURAL ond give neorest town) 


*@ 


ician and completely filled in 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. le i rele 
(Fa, 00, oF unknown) Ut yas, give war oF dates of service) 


thin 72 hours after death. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). ond (c}. | INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9). RAN CAAA ad as 4 1 “€ . 
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Then please remove carbon papers. Pages | a: 
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Conditions, if ony, which rs 
gove tise 10 immediote | 


cause (a), stating the under- 
lying cause lost. (e 


Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[ 19. ier AUTOPSY 


FORMED? 
ves NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour a.m. While Nat while factary, street, office bldg... et 
p.m. 19 Jot work [] of work [J 


21. | certify that | “hoe the deceased fram___ VACA aaah to. 
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200. ACCIDENT WASAINDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, i (City oF town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg, etc.) 
p.m. 9 fat work (J ot work (J 
Bl t certify that | attegded the deceased fram. WA Fi_/ WEF ee Te 19.2 7, that | last sow the deceased 
ST. s gad that es occurred atZ2144..M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SJGNED 
igo ao Aclp Lititz atid, Mil Midudactey 
mens OM fie Lac = AteD. 


o. BURIAL, CREMA ‘72. DATE JHEREOF OF Sy ‘OR CREMATORY 
REMOVAL (bp i or foal ald 
ent Whe a MWe Ap sf 


23. FUNERAL DIRECTOR'S SIGNATURE eae ‘da. REC'D rs REGISTRAR Mab. REGISTRARS SIGNATURE 


Ys, Ats a SINGLETON FUNERAL HOME, GLEN BURNIE, MD. partM@AR 1 8°59 Cnthun £ 


| or ottending physician. 
MEDICAL CERTIFICATION 


1) 1Own, oF county) Store) 


moy be retained by the hospi 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMIN RS CERTIFICATE OF DEATH _ 026 2 
26 Rppn-9 FiilnG240 4-1-59 et Reg 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence Eas oan) 


i 


FOR STATE 


1, PLACE OF DEATH 


HEALTH DEPT. 

} * ©, COUNTY 
22. Anne Arundel marian |] ° SITE Virginia pemek. ye. 
a Ee b. ne ‘OR TOWN . coxporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 

at and give nearer! town! or a 
ae Mineral Say 
fly d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) d. STREET ADDRESS ©. 1§ RESIDENCE 
eo 2 py ON A FARM? 
232 } ves) not) 

HbA = — — —— — — ton 2 
pi 8 Bie 3. NAME OF First Middle tost 4. DATE Found Month Dey Yeor 
Teas {Type or prion MILDRED ANN JACKSON 38 March 22 19°59 
5o%5s 5, SEX 6. COLOR OR RACE |7- MARRIEO KK) NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE tn now JIFUNDER 1 TYEAR] IF UNDER 24 HRS. 
2 Seo bey Pn Months | Days | Hours | Min. 

Soe FE Female _| White |wrowoM oworeO | 10/12/31 fs fou 2 ila lal oe 
5 3) i 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country! h2. CITIZEN OF WHAT COUNTRY? 
var Eas px! during most of working life, even if retired) 
pS housewife Virginia ale. 
Sag 85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

&: ; : 

gee BE B. Lewis Hill Clara Mallory 
2ekes 1S. WAS GECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. (INFORMANT addres ° 
xgse {eu 00, ev unknown) {il yes, give wor or dotes ol vervice] 

a Cd | 
ae SEE el == “= So NE oS = = = a re = 
= 2 2 5% 18. ie he ve Nag a per line for {0}, (b), ond {c).] = 

a 
Bes2° 9 WMMEDIATE CAUSE (o) Massive Aspiration of Blood due to Multiple 
a "23> 

efsse uxmx  Contusions of Face and Head due to Multiple | 
SEOSE Condon, See ___Blunt Impacts to the Head, and Ligature 4 #4 
3 aa 5 sa gove rise lo immediote cours 
Re pr 5 {0}, # ing the underlying( DUE TO Encirclement of Neck, 
ge ACY couse lost. {c) =e = 
=o FE 2. 
segs e 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(l]19, WAS » AUTOPSY 
of be ee MED? 
Bases me AS. ves(% not] 
Efe 3° F [200. IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 18) y a 
$2825 5 PRIMARY Dior CONTRIBUTING C} 
2gFZe v copa Assaulted by unidentified assailant. | ~ ee 
Fe e22e 5 ]20e TIME OF IIURY” “Month, Doy. Yor [20d. INJURY OCCURRED |20:. PLACE OF rnuuRy (Hom, ha) ‘T20H. {City of town) (County) {(Stote) 
e=oge 6 Hour aK While Not while ociory. vtree?, office Me. 

P2538 Ey p.m. T/11 iv 59 |e mon ( orwok TS Unknown i Unknown 
2% ee a 21.1 certify that | took charge of Jhe remains described abave, held an Autopsy KJ. Inspectian [_], Inquiry [], and in my 
3 eBSs apinion death resulted from: Natural causes sO. Accident [], Suicide (J, Hamicide (RJ. Undetermined manner [] 
2bee 
Z255° rect eS 
g 4 aay a Cia Q ¢ ‘A wv SU cee icp, CHIEF MEDICAL EXAMINER [3 ar 

“| °° / _M.D, 
: é, é: é WS ASSISTANT MEDICAL EXAMINER [-] 3/2h/59 
>= ps 
Boze NAME (Type) _ Russell S. Fisher, M.D DEFUTY MEDICAL EXAMINER [1] i: Aas 
fos 2 Flo. BURIAL, CREMATION, |22b, OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) {Stote| 
aes2 REMOVAL (Specify) y, pu q 
aero © Burial |Mar, 26, Jackson j Ce endleton, Virginia. 
as 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME . , . 
5m 2/57 IDF buster ak oate_MAR 3.0 '59 Outten 2 Seieiat 


FOR STA 
HEALTH DEPT. 


IF any delay is necessary: please 


Item, 18. Give Poges 1, 2, ond 3 to the funeral direct 


rworded ta the Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be retaines 


in pencil 


ate, writing the ward “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


‘VS. ASME 


5M 2/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 02633 


BEBIFAL EXAMINER’S CERTIFICATE OF DEATH ests 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence store odmitsion) 


e. COUNTY 0. STA’ fi, 
: Anne Arundel MARYLANO "Virginia oak 
b. CITY OR TOWN (it outnde corporate limits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) / 
. ‘ond give nearest town) 
8 withieralie, BPoKR =o | 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in “hespitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& t x6) ON A FARM? 
E —— be § x yes] nop 
t 3, NAME — ae a " LL. a Middl ; 4. DAT qMorth Sey - 
DECEASED. First idle Lost ee ro} (Month Ooy Yeor 
(Type or print) SUSAN _ ANNE JACKSON OEATH arch 21 1959 
5. SEX 8. DATE OF BIRTH 9. AGE (im you [IF UNDER 1YEAR] IF UNDER 24 HRS, 


Days | Hours | Min. 


6. COLOR OR Ab MARRIED [_] NEVER MARRIED [[} Pay Bets 


Female White |woowng pivorceo [] 2 / 1/' oh wT “5 om. 


10a. USUAL OCCUPATION (Give kind of work “ai KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or foreign country) ~ 


h2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


int within 72 hours offer deat: 


Virginia USA 
13, FATHER'S NAME <2 ~ 14. MOTHER'S MAIDEN NAME : d 7 
= Carroll Vernon Jackson, Jr. Mildred Ann Hill 


File poges 1 ond 2 with the Sta 


15. WAS DECEASED EVER IN U. S. ARMED roe | SOCIAL SECURITY “h INFORMANT * Address 
{Yew ra, aF unknown) € yer, give war or doles of service) 


| INTERVAL GETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coute per tine for (0), (b), and (c).] 


TART DEAT MCDIATE Cause jo) Craniocerebral Injury with Fracture of Skull, _ 
qs % yorm Left Subdural Hematoma and Left Frontal Contusion 
Conditions, if ony. which wo. with Aspiration of Blood due to Multiple Blunt 
Gove rise to immediote couse 
(0), sloling the underlying( RANK Impacts to the esis 


couse lost, (e) 


é PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN 1N PART I{0){19, WAS AUTOPSY — 

. leila ta ASO ERFORMED? 

fe SS: yes not] 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of Item 18) ar 
5 PRIMARY QS or CONTRIBUTING 

Sala Pasa Assaulted by unidentified assailant. 

3 |20c TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY OCCURRED. [20s. MACE OF INJURY (Home, ati 120. (City or town) (County) (Store) 
6 Hour r While Nor while”. factory, street, office et 
= Hd y/ mat 59 cot work [J ot work Gi Unknow _} Unknow 


21, l certify thot | took chorge of the remoins described obove, held an Autopsy Inspection [], Inquiry [], ond in my 
opinion deoth alte from: Noturol causes [[], Accident [-], Suicide (J, Homicide BJ, Undetermined manner [] 


p l ‘| DATE SIGNED 
Sowarure_ Ee ake LY 0 “pokes mp, SHIEF MEDICAL EXAMINER 6 


RECTOR: Poge 3 should be used os o buriol-tronsil permit. 


or its desugnated agent. prior ta buriol, cremation, or removal, ond i 


6a 

2 * ao eu tal'y ASSISTANT MEDICAL EXAMINER [7] 3/2/59 

z 

[De NAME (Tyre) ss Russell S. _ Fisher, M.De , DEPUTY MEDICAL EXAMINER [1] a 

3 3 s Te. BURIAL, Ae Zab. DATE THEREOF Tc. hank ‘OF CEMETERY OR CREMATORY Tad. LOCATION town, oF county) - 
362 ecity} 

5 uria Max. 26,1 Jackson Family e ule Virginia — 


Zab. REGISTRAR'S NGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a) 2662 _ CERTIFICATE OF DEATH Har sa 


Reg. Dist. No. 


ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


si 
s 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
re} “ “anne Arundel MARYLAND “gary. and b. sorts 
os 3B v 
3 3 b. CITY O8 TOWN If eutide Corporote limits, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
3 ond give nearest tawn ss 
$2 Crownsville yre6mo 17d Sparks , m™ ARy LAND ‘fe fl 
a d. NAME _OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION, ? ON_A FARM? 
as Cromsville State Hospital ves &} nol] 
= 5 3. NAME OF First Middle lost 4. Date Manth Doy Yeor 
Le {Type ar print) Thomas Jackson Panel! 3 9 19 59 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] | 8. DATE OF BIRTH ry ASE (in yeas TD TYEAR] IF UNDER 24 HRS. 
= ntl De Hi M: 
24 Male Negro |wiooweQ pivorceo 5/. 18/95 ieee | eal it 
E ae Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 Ea during most af warking life, even if retired) jana UeSeA 
woe Varei ns Saeeeeses Mary. eSeAe 
2 ning 
o 3 by 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 
Bde I Victory Jatkson Susan Venex 
3 é 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE [Yeu no: or gotnown). | ymigiee war-or Gites of veton) : , 
ek No | Unknown Hospital necofds 
Des 18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b). and (c)- INTERVAL BETWEEN 
2a5 PART |. DEATH WAS CAUSED BY Dehydrati Inanition and Toxemia a ee 
Bas oe TAMEDIATE CAUSE (a), hydration, Inanitio 
2S: a5 DUE TO 
52> Conditions, if any, which w__Decubitus Ulcers 
3 £ e gave rise ta immediate DUE TO 
Bas cause (0). stating the under . : : “ 
g%sP lying couse last. = «___Verebral Thrombosis with Right-Handed Hemiplegia-Old 
23 meal, Woe 
i g 8 2 5 Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ifa) |19. sercuaae 
ROSS | 
SSS 3102 x Hypertensive Cardioveacular Disease CNS Sypnilis ves] No BF 
cam 3 5 = 200. ACCIDENT WAS UNDERLYING [)__ | 20b: DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Part W of item 1B.) 
te & ] OR CONTRIBUTING CT CAUSE OF DEATH ps ee ee 
e “4 £° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City ar town} (County) (Stale) 
Ses s Heures bt SRGe Ne anate factory, street, affice bidg., etc.) ! 
ited ‘3 = p.m. 19 lot work [] ot work afaJa aa — Se Sees Sa ee 
Zoos : F 
z2 re 21. | certify that Vottended the deceased from. __8/22 ee We, , 1949, to_3/9 Lp itm cid , 1999 that | last sow the deceased 
$6 : 
i = 35 alive Mises a 2 °) Eee An that death accurred atLO8 30P eM, from the causes and an the dote stated abave, 
2 
=O32 Y 5 ADDRESS (Street, city or town, state) DATE SIGNED 
peu ed f bigs’ 
s - 
‘s Stn oar WMA YY no ..Gromevilie State Hospital Md. 3/10/59 
Ss py } 
Seee / | |[iigcans  ietone McHenry Melpy, M/D. _brownsville State Hospital,lid. 3/10/59 
ha en ee eee 
23 nus To. ee aaron DATE THEREOF fe OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, ar county) (Stote} 
> ho pec é 0 
Be fs p Ree | S12 2 SIS TEAVE Wo A.M.EL SPAR) ARYLAND 
e 23. Bake kgs 'S SIGNATURE ware Fé & 24a. REC'D BY REGISTRAR ‘2ab. RECASTRAR'S SIGNAT! 
vs Alsi) ) p 1 al 
1SM 10/57 WY oe cl a Neck. = em ih, $e Zs LEP pafAR 1 6 58 tan sf Pham 


Y 3 Avé. 


the funeral director, 
hauld be filed with 


iMled “4 


qges to 


Then pleose remove corbon pop 


0 ding physicion. 
ECTOR: After this certificote hos been signed by the ottending physicion ond completely 


ed by 
ad 


lor ott 


y the haspi 
ior to buriol, cremation, or removal, ond in ony event within 72 hours after deo; 


be detached for use os the burio!-transit permit. 


moy be ret 
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the registro! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 35 
CERTIFICATE OF DEATH 


els: Reg. Dist. No. 
ey 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° Whe Arundel masviano || ° STE Maryland b. COUNTY 


b. CITY Rapes {IF outside corporote timi te] ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘or ive neorest to. 
Pawaderta “”"” "(Rural) 15 yrs. 1x Pasadena 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e IS ween | 


oOuntain Road, RFD 3, Box: 6 Swantatn Road, RFD 3, Box 6 | Air 
i: 


. Iek sep First Middle 5 Day Yeor 


{type ot prin Ahrie é. 4 13 1959 


SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HBS. 


Female Waite |woowope  oworceoO | Aug. 12,1875 ‘warner Gok 


YOa. USUAL OCCUPATION (Give kind of werk done| 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dori g most of working life, even if retired) 


ousewife Own Home Maryland USA 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Daniel L. Stone . Elizabeth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yat. no. 0 unknown} | {if yer, give war or dates of service) 


no none ----- Mrs Elizabeth Hahn, same as 2 
\8. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond ().) raabte aihon 
ranr | DEATH was CauseD gr Arterio- Selerotic Cardio-Vascular Deseagé 
uf ' DUE TO 


Conditions, if ony, which (bo) 

gove to immediote 

couse (0), stoting the under. ( OUE TO 

lying couse lost. eH 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes(] not 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, [206 (City of town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
19 for work [J ot work [J H 


WIL, toco2&Z LA a B 19.___.,thot | lost saw the deceased 
ond that death occurred ot.__.----_. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city oF town, stote} DATE SIGNED 
ShATuR t BP acres dig MD. . reg ¢ aU 


Hes GA 7 ey H. Faubert, M.D. 


Ro. BURIAL CREMATION, ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ify j 
Bur fa ii phedar Hill Cemetery | Baltimore 24, Ma. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S Chua 


(a BE mnie, Md pate MAR 1 7'59 Sao: 


MEDICAL CERTIFICATION, 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 5 "CERTIFICATE OF DEATH V2E3h 


Reg. Dist. No. 


- COD 4 
g ny be eae 2 Moria aL ME (Where deceased lived. If institution: Residence before odmission) 
¥ o é o. b. COUNTY d 
$3 Anne Arundel MARYLAND Maryland > 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$a RURAL ond she Serie orn) 
se Hanover 
& = = d. ARE AH Oe TA {If not in hospite!, give street oddress) d. STREET ADDRESS, «. Re 
Ct 
# C Ridge Road / Rhdge Road ves [} NO [} 
=a 
Bae er SUNAME OF Fir Middle Lost 4. DATE Month Doy Yeor 
5 (Type-or print) Annie Frances Johnson DEATH March 16 19 59 
e 5. SEX 6. COLOR OR RACE |7. MaRRieD L] NEVER MARRIED &] | 8 DATE OF BIRTH 9. RGE | In yeors IE UNDER 1 YEAR|IF UNDER 24 HRS, 
; 1 birthdoy Fos 
Female White  |wioow oworceo OO Feb. 17,1893 66 yn, ai 


12. CITIZEN OF WHAT COUNTRY? 


PARTI. 9 HEE DP ‘AR. tC. ComA ae AMP DEATH 
4} DUE TO = 
ib) OVA BET ESE ELL (7 4S 


DUE TO 


¢ 


ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 

iS during most of working life, even if retired) rs 

ee never worke Maryland U. Sek. 

a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5S Ae ; . 

ig William George Johnson Annie Maria Johnson 

8 ‘3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

E (Yas, 90. of unknown) {IF yes, give wor or doter of service) . 

: none dward N. Jones, Ridge Road, Hanover, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a 

§ 

§ 

2 

= 


couse (0), stoting the ynder- 


iyingteata i @ GEWLRBNLL ‘2ER AEtEBLOSCLERO SA) 


-transit_ permit. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


eat ci 


ACTUAL oa 
SIGNATURI eo = mo 268 £ | 


rier ta burial, crematian, ar remaval, ond in any event withi 


oF town, stot DATE SIGNED 
he ez 2Z.ted Mctrunk sp 


bd 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


i. 
So 
2 ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was Auforsy 
ES mi ; 
epee O15 DM V0CHRELAL D2 SEN SE enn 
202 = [200. ACCIDENT WAS UI ERIYING. 11 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
$ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ege & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & ]2%c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stole) 
Bg 6 Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
= 3 z lot work [] ot work [7] ' 
4 
Ree 
g2> 21. | certify that | attended the deceased fram_2A4¢-0,__.____ WEE, tor? Qreechen, WE Z that | last saw the deceased 
° 
i % alive on_. Samer. a 218, azn and that esi accurred at. LA cS M, fram the couses and an the date stated above. 
= 
-Os 
20% 
7. OO 
3 
= 
S: 
8 


PHYSICIAN'S 
Soares Wo a a a ey ~ 2 ae ee eee se gt 
$ 32 Hy e 720. BURIAL, Ferecine 7b. DATE THEREOF We. NAME oe CEMETERY OR ro ates aig Tid. LOCATION (City, town, or county) (Stote) 
ae 5-18-59 velkrdage,. Ma 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vas 9 | William Cook, Inc., 1217 St.Paul Street oare MAR 1 8 '59 nttut £ Ariat 


om 


iidee FUnésal cirectar, 
7 be G 
= 


te be executed within 24 haurs after death: Page 4 


Then please remave carbon pafy 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and ca 


, cremation, or remaval, and in any event within 72 haurs ofter deat 


detached for use os the burial-transit permit. 


rior ta burial, 


é 


may be retained by the haspital or 
the registrar 


TO FUNERAL 
page 3 sha 
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VS AIS (4) 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 3 
2665 CERTIFICATE OF DEATH RN as . 


2 peice die Ni {Where deceased lived. If institution: Residence befare odmission} 
°. E 


» Bet imore d 


¢. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
a. COUNTY 
Anne Arund 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neares! tawn) 


MARYLAND 


Crownsville 6yr.10mo.4days keisterstowm O3B X-¢ 
d. NAME OF HOSPITAL [if nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
Crownsville State Hospital ? ves} noc? 
3. NAME OF First Middle Lost 4, DATE Month Do) Year , 
DECEASED OF 
(yperer rN Katie Jordan | DEATH ) 2 5 19 99 
S. SEX 6. COLOR OR RACE |7. MaRRiED ER) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ae tF UNDER TYEAR| IF UNDER 24 HRS. 
lanyghetdoy| 
Fenale Negro wivoweo [J pivorceot] | May 10, 1890 ‘68° yes be hai 
10a, aut ees iG kind ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee ewer ing life, even if retired) me ee nA Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Moore Kitty Shorter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥es, no. oF unknown) If yes, Give wor or dates of service) a 
Unknown Unknow Hospital Kecords 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Uremia 


+} 4 xg pueto AHCYD 


Canditians, if any, which (by 
gave rise to immediate 


cause (a), stating the under. ( DUE TO 
lying couse lost. te) 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS RUTGRSE . 
a ves] NO 
= [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 16.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH Sane wen manne naasena== 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |ioe. TIME OF INDURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e PLACE OF INJURY THame, form, 1207 {City ar town) {County} {(Stote) 
s Hour Go. m. a mmmmme While Nat while foctary, street, affice ‘bl 
z p.m. 19 Jot work (J ot work OJ — oo----- 
y 
21. | certify that | attended the deceased from._____ Te Oi Se nh de Sea Pelee sthot I last saw the deceased 
aliveont_ 23/259 was 5 -;-, and that death occurred ot _________ M, from the causes and an the date stated abave. 
c ‘ ADDRESS (Street, city or town, state) DATE SIGHED 
actual : 2 
ACTUAL a ville state Hospital,Md. 3/ 23/99 
giacians Hildegard Heard xeissman, M. D. Crownsville State Hospital,Md. 3/ 23/59 
1 ee Se eee ee eee re a ae 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (Store) 
OVAL, (Specify) 6 4 i Ma 
uria 2-OMar.1959St. Luke's-. Reisterstown ide 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATLURE 
J. F. Eline & Sons- Reisterstown, Md. 6 '59 Chithun f. Hawa 


DATE 


I 


ined by the haspital or attending physicion. 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 
TO FUNER. 


os 
=> 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2617 CERTIFICATE OF DEATH — NZEBE: 


Reg. Dist. No. 


ox 
33 1, PLACE OF DEATH re een Beles (Where deceased lived. If institution: Residence before admissian) 
g 0. COUNTY YL b. COUNTY 
SX Anne Arundel haere Mar rind 
a] ry b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
$ a RURAL and give nearest town) 2 
22 Annapolis /6 Annapolis 
- d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
Pty 6 % OR INSTITUTION é ‘ON A FARM? 
~ |The Ame Arundel General Hospital 20 Jefferson Place yes] NOK 
bs 
be 3. NAME OF it idl 4, 
2 DECEASED P First es le Lost : pete . Month Dey Year 
3 (Type or print) Irene lorraine Katris DEATH March 27 19 59 
e 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthday) [Months] Doys jours | Min. 
Female White —_|wirowent) _ivorceo March 27, 1959 Ws, 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) * 
— ess Annapolis, Md. USA 


13. FATHER'S NAME 


William John Katris 


15. WAS DECEASED EVER IN U. S. ARMED rors” 


14, MOTHER'S MAIDEN NAME 


Margaret W. Dennison 


rs th. 
© 


\ 


Then please remave carbon papers. 


O DUE TO 


Conditions, if ony, which Aa Fo taaatiedy Ad patron, 
DUE is) 


couse (a), stoting the under: 
lying cause last. -p fe cn Ay afew ih 
NTI 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 
yes( NO 


3 16. SOCIAL SECURITY NO. INFORMANT Address 

23 T¥es, no, or unknown) {if yes, give wor of dates of service) 

fg george aes Vik Se ----- Mother 20 Jefferson Place, Annapolis, Md. 
3 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] DRTERLAC RETa eer 

z PART |. sae? WAS CAUSED 8Y: . 

2 __ IMMEDIATE CAUSE (o} -p hey ye ta 

s 

é 

2 


? ~ 
(S) 


gave rise to immediate 


ECTOR: After this certificote has been signed by the attending physician ond completely filled i 


€ 

a 

6 5 Part Il. OTHER SIGNIFICANT aaa 

ee O18 

2 g 

2 = | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

a, & [OR CONTRIBUTING (1 CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

é & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
g ray Hour a, m. While Not ahile factory, street, office bldg., el 

2 = p.m. 19 lot work [] ot work 

5 

= Wk _3/-) ae , 19S that | last saw the deceased 
2 

% 2M Predthe the causes and an the date stated abave. 
ry ADDRESS (Street, city or tawn, stote) DATE SIGNED 
3s 

3 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
pet i RTE ARE eT SS, | ane eR SA Oe ae A aA ik cae te” BE ee Oo 


the registror priar to burial, cremation, ar removal, ond in 


page 3 sh#, 


‘24a, REC’D BY REGISTRAR 


pare MAR 31 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


__ 82639 


gs & C ist. No. 
v= =o as 
Sa He woos |}, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where dececsed lived, If institution: Residence before admission) 
s + |" 0. COUNTY 
as oa 2 i Q. maryianp || & STATE Y, CA b. COUNTY s 
zg 2 QR TOWN iif outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb ‘ OR TOWN (If autside corperape limits, write RURAL and g pst town) 
52 5 i ops lappres: go’ i é a 
Ss It frites Bit yas. Ahiored 4 OD 
es a £3 d. NASAE OF Py LG} INSTITUTION {If not in hospitol, give street eddress) 79 DOR ; o- IS RESIDENCE 
33: i SN 8 |S Zs 27s 2 ee eee ves (]_NO 
api we 3. NAME OF Fj i Lost 4 Dx Month Doy Yeor 
as ae SS ee ALVOTLLLA / CLA vai rs a 19 8 
eS $-FOLOR OR RACE |7- MARRIED [7 NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE tip yeos [IFUNDER IYEAR| IF UNDER 24 HRS. 
= w j . Lz Gr » [Months] Doys | Hour | Min. 
€2 A LY wioweof] _oworceo tl] | “Air // — wi 
5 of work done] 106 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stots or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
35 : AS nt: o\? 
Eo git) Co’ in 20 QL (MHL Let 
ow > 13. FATHER’S, E 14, MOTHER'S MAIDEN NAME 
eves y J J, Ab 
3 gu S Fad ¥) ew 
2 FUCA] r 
zee 2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. IMFORMAR Address (2) 
co /as, RO. OF Unknown) ys, give war or service) Fe 
stz ea XS $b SS. [eee 
eg 28 18. CAUSE OF DEATH [Enter only one couse per Jing?tor (0), {b). ond (c).] Wi, ey 
ya PART I. DEATH WAS CAUSED BY: s Py We Z 
ae E a J ,, , JMMEDIATE CAUSE (0) a CLE a 
gs2a AS 4. DUE TO 
Cy 
etfs Conditions, if ony, which 0) 
25 a3 gove rite to immediote coue 
Bess {0}, stoting the underlying( OVE TO 
g258 couse lost, = (a. 
* oO -— 
2 : g 8 Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pe a 
826 % 5 
= 5 on 3 6) 6 vs] NOW 
es : 3 E |20e, EXTERNAL CAUSE WAS | /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZED 3B | CAUSE OF DEATH. 
eeu 3 3 |a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f, (City or town) {County} (Stole) 
Cs ope a Hour o. m. Whil Not wit factory, street, office bldg.. etc.) | 
Z5% Ss pom. 19 ot work [} ot work [] H 
322 & 21. I certify thot | too e remains described obove, held an Autopsy [_], Inspection [], Inquiry [-], ond find that 
= 5 28 death resulted from fuses [EJ, Accident [], Suicide [], Homicide [[], Undetermined couse [[). 
V5e¥ 
afte ACTUAL Eee, 
E eos SSNAT (a Ala At yi 3 ip, CHIEF MEDICAL EXAMINER [7] 
=5 ee a SS / A ASSISTANT MEDICAL EXAMINER [_] 
o EXAMINER" 
52a | | WAMe tree ee Livres: DEPUTY MEDICAL EXAMINER [2f Wri ) . 
Beipt Te-RURIAL CREMATION, | 22b. DATE THEREOF g TION (City, town, or county) 
ove oe J REMOVAL (Sperify) Oo iy y, 
e"e 3 7 ! 
23. BUNERAL DIRECTOR'S SIGNADURE DRESS , () |2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5} iy ome OD, Eig ha Sore Gd ~ Wo 


5M 9/55 9 DATMAR 2.4 '59 atlug L$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 4 . 
2619 CERTIFICATE OF DEATH vec our me OP OSE 


lL aes woo 2. be lone pes (Where deceased lived. If institution: Residence before odmission} 
0. COU! o. STATE b. COUNT 
Anne Arundel pec Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


wenn ephlis”” 2 days Rural - Edgewater, 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress} / d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


nne del General Hospital ves] Nos] 


|. NAME OF First Middie lost 4. DATE Month Yeor 
DECEASED 


Ooy 
(Type or print) Frank , KENNEDY BEATA March 27. “9 


. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In year I USD TYEAR] IF UNDER 24 HRS. 
. ionths | Do} Hi Min. 
Male White = |winowen pivorceo [} 10/14/94, an ae ie ae Maia 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oe BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
SC eSbA/ eA 2 Pennsylvania U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mas, Dimes Cas Kewnedy \Cora &e/le Ay feshew 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO* INFORMANT Address 


(fe, no, br unknowe) ete eg RS 
Vin= | STEPICREI 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-} (INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 
lat I 


Conditions, if ony, which ) Ab / 2 Awe, hess oy 

gove rise to immediote 

couse (0), stoting the under. { DUE TO ? QZ G 

lying couse lost. (e) as OE ne et 45 ah 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ee yes [J] NO iy 
200. ACCIDENT WAS UNDERLYING [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


v 


e8 with 


¢ Funeral directar 


* 


Pages 1 an 
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ter death. 


J 


carban papers. 


i) 


Then please r: 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) amare be 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work ' 


MEDICAL CERTIFICATION: 


4 
21. | certify that LX = £6, tome cd 19% 7that | last saw the deceased 


alive an_ LXE. if (ZAM, fram the causes and an the date stated above. 
ESS (Street, city or town, stote) 


After this certificate has been signed by the attending physician and campletely filled in, 


be detached far use as the burial-transit permit. 


iar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ECTOR: 


ACTUAL 
SIGNATUR' 


ed by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


‘Tag ,AYRIAL, CREMATION, | 22. DATE THEREO! Ne, SF SEMIETERY OR TORY — J) 22d. LOCATION (City, 4 
V Cp y| , IBF SF | — LL 
Me 


[Eye IRECTORS SIGNATURE 2 "D_BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S 
eCe Ay Eat 30 '59 Cnthun L Konsae, 


may be re; 


TO FUNER 
the registrar 


page 3 she 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
266 CERTIFICATE OF DEATH 


aad 


02641 


1. PLAGE OF DEATH / 2, USUAL RESIDENCE (Where i Tived. If institution: Residence before adminion) 
8. Vs DAL PAH b.COUNTY “yy, 0 we 
Ayheée A¥rUede MARYLAND Way s a, ef Yee Wks gol 
B. CITY OR TOWN {If eunide corporate limits, write |e LENGTH OF STAY IN I || «CITY OR * Tr VE ea Vinita RURAL ond give neorest 407) 


Ri ive. gearest town) “7 by 3 / 
a aie fe y, M ptfla ¥ CLA 1 1 9/GL 


d. NAME OF HOSPITAL ue not in hospitol, give street address} | Vis STREET ADDRESS @. 1S RESIDENCE 


irectar, 


{ 
4 


hould be fited with 


e funeral di 


Nh 


® 


OR INSTITUTION on ON A FARM2s 
2G hnes MNS GMb. yes (] No 


. NAME OF First Middle ) lost F Yeor 
DECEASED ee: ; ve Wie, oO 
(Type or print) CH L U 


. SEX ~ 6. COLOR OR RACE | 7. NE 8. DATE OF wg 9. AGE {li 
os cl MARRIED [[}-NEVER MARRIED [[] Att tg Site 
Pi LL wivowen [} ovorceo tt) | C/U *) 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 wake {Stole or fo 12. CITIZEN OF WHAT COUNTRY? 
during most o| “rt life, ye retired) ; 


ase ey = U7 a 


13. FATHER'S rage 14, MOTHER'S MAIDEN ae 
/ Mh ee: ee 4 ¢ 


lA 0 pert LWAIGHA Gl 1ce 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. ‘SOCIAL SECURITY NO. } 17. RORNAR Address 
{¥es, no. oF unknown], (It yes, give wor or dotes of service) , e > 1 a Kf, . vA : 
tes = / j , 4 ChUM OIE, LES aL. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). big tel.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO. 


in 


Hed ii 


i 


bed 


Then please remave carban papers. Pages t ar 


Conditions, if ony, which a 
gove rise 10 immediote 


coure {a}, stoting the under: { OVE TO ea Zins z \ Ve 3/370 LY Yb 
DEATH 


lying couse lost. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 D 


-transit permit. 
‘ar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Niger Hed 


4 ys) no) 
200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Pert I of item 18.) 


OR CONTRIBUTING F] CAUSE OF DEATH an 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. y: While Nat while foctory. street, office bldg., etc.) | ? 
eae ms fat work (7} af work 


MEDICAL CERTIFICATION, 


8 4 194-7, thot 1 fast sow the deceosed 
alive erele be 4 & 4 at from the causes ond on the dote stated obove, 


‘ s Cipeu ne DATE SIGNED 
ACTUAL Ws (if 2 
SIGNATURI Ce i f 


PHYSICIAN'S 
NAME (Type) 


Ne. BURIAL, CREMATION, 7b. DATE THEREG) DATE THEREOF NAME Wea, pen, IETERY OR CR yo, ao ON (City. |. @F county) 
moi (Specify) Zp 
HIP At4Le 


row funeral ey SSIES dl 1 a Fen ne Meter 10 |" REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATEMAR 2 3 59 Cntlun £, Hand 


ECTOR: After this certificate has been signed by the attending physician and campletely f 


be detached far use as the burial: 


% 


page 3 shi 


may be retained by the haspital ar attending physician. 
TO FUNERA, 
the regis! 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


\ /-> Ob Reg. Dist. No. 


n2642 


1 TescE evens 4 seg te pee’ {Where deceased lived. If institutions Residence before admission) 
v °. b. COUNTY 
2M) e Aruridel ee Maryland Anne Arundel 
e b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ry RURAL ond give neares! town) 
22 Fort G. Meade 10 Mo's “Glen Burni 
2 Q d. NAME OF ean {IF not in a give street oddress) , d. STREET ADDRESS ets Gaapres 
= é OR INSTITUTION ON A FARM? 
® Army Hospital, Blde 2101-1 1815 Maltravers Road Yes ChNo g 
ry 
ae 3. NAME OF Fir Middle 4, DATE 
ee irst iddle lost oe Month Day Year 
3 (Type of print Henry 5 L. Kra OEATH Mar 28 19 
? S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
I ri lind) Months] Days Min. 
M Cau wioowen J vivorceo) | 29 Nov 189); yr. 
& 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 6 12. CITIZEN OF WHAT COUNTRY? 
° during most of working life. even if retired) 
Retired New_York Hse, SAR 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ZA INa Ae becca, ator O 


See id a 0 05221 Son) Melvin H, Kraus 815 Maltravers Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {B). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH Was Sit etusr io. Multiple Cerebral Emboli 


DUE TO 


Then pleose remove corbon pi 


Myocardial Infarction 


Conditions, if ony, which e 
gove rite to immediote 
catse (0), stoting the under: ( OVE TO 


lying couse lost. w_Arteriosclerotic Heart Disease 
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so 
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% 


the registrok prior to buriol, cremotian, or removol, ond in any event within 72 hours after deat 


PHYSICIAN'S 
NAME (iype) Allan H. Toffler, Capt MC 
BURIAL, CREMATION, 3 DA Air EO) Ne NAME otf SEMETER is RE wey 9 J Pry) Fsrote) 
Coe (Specify) 7 OCR in o 
" LB 
D : x | 24a. HAR ey mY REGISTRAR 1 re (sakes IgpATU 
VS AIS (4) dee ¥ aS hj bij 
15M 9/55 av4en° DEM NAM Litp2 Lf ZZ. Li? K1P2 


8a 
Byede 
BBo é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
Ros & : 
<s8 S$ Bleeding Duodenal Ulcer yes] NOM 
eee = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
4 & | OR CONTRIBUTING C) CAUSE OF DEATH 
§2 2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Doy, Year [20d. INIURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, 120. (City or town) {County) {Stote) 
5.8 ra Hour 0. m. While Not while foctoty, street, office bldg., etc.) 
sE3 2 pin, 19 Jot work [] ot work H 
=e - 2 r z 
eae 2.1 si” that I attended the deceased from. oa Muay, W2F_, 102 MAAK, 192%.,that | last saw the deceased 
z 7 
“al Hi 3 alive one Anta KH, a -. and that death ¢ curred ot_ ZZ 4M, from the cause$ and an the date stated above. 
oI os ») ADORESS (Street, city or town, stote) DATE SIGNED 
is ys f 
£6 AL 7 Z 
Ris SIGNATURI ae: she fet LEE xl VEX Ot Lt od, Md. 
é 
= 
2 
& 
>» 
oO 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 hours after death. Poge 4 
page 3 shi 


TO FUNERA! 


all 


ECTOR: After this certificate hos been signed by the offending physicion ond comp 


be detached for use as the buriol-tronsit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after deoth: Poge 4 
the registror prior to burial, cremotion, or remavol, and in any event wi 


telpined by the hospitol or ottending physicion. 
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TO FUNER 
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Reg. Dist. No. 


st a 
33 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If iatiutians Residence before edmision) 
ta i 
eee? Ae Ae Coo marviano |! “Yd, 8. COUNTY io ds GOs 
es i B-CITY OR TOWN (If ouhide corporate limi, write [.e LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ry give neargst town! "I 
2 rehard Seach 5 yrs. x (rcehard Seach 
22 d. NAME. OF HOSPITAL (notin hospitol. give street adress) , d, STREET ADDRESS © 1S RESIDENCE 
= D 
8 1208"Béach Promanade ‘ 1208 Beach Promanade ves (] NOE) 
=3 
. 
£6 3. NAME OF First Middle Lost 4. DATE th ey Year 
- DECEASED F “ 
3 Beas, = Mamie . Kritwie | 3", Marti si/sg * 
Eo 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
‘se Wh i urthday) Thanth: i 
3 Female ite wioowep (} Divorces [) Nov. 7 » L890 68 yfs. page grad re one 
hs 10a. USUAL EE Fl atl it iSee kind 7 wark dona} 10b. KIND OF BUSINESS OR INDUSTRY | }t. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
ay rye af warking life, even if retired} Own Home Bal t Os Md. USA 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
83 uammSGhrader Elizabeth=-~-=~ 
ex 
23 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Fes, no: or unknown) 1 (Wes, give wor or does of service) ‘ 
of eo. F,Kritwise,0rchard Zeach,A.A. Co.Ma 
g 18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b), ond (c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: PieANG eye 
§ IMMEDIATE CAUSE (0 
£ 
- 


M3 r. C4878: he C 
| ’ / DUE TO 

: N y 
Conditions, if ony, which teal é - 


gave rise ta immediote 


couse {a), stating the ynder. ( CUETO 
lying cause last. © 
5 Pari. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 ye ee ae “Ol 
3 ves] No fB 
= [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Var Parl WI of item 1B.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Stote) 
a Hauer a.m, While Not while factary, street, office bldg. etc.) ! 
= p.m. 19 {ot work [7] of wark § 
= 
21. 4 certify that | attended the deceased fram. C. LO... Wb, 10 LAL ee Ff, V9. STahot | last saw the deceased 
alive an_ 2 1 LG, WF. and that death accurred ai ZlLAM, fram the causes and an the date stated abave. 
, o ADDRESS (Street. city ar tawn, state} DATE SIGNED 
sonar Ze, AF be hee oe ; 
SIGNATUR Mah bi) LMA belts AN OL LAF 2S ahh be (cca, He MET A MAA TAJEG 
p 
PHYSICIAN'S 2-7 , Mes 
NAME (Wye) AZAL CML, Mf Lb 8 Re els es ee 


CL 4Ai. 
“pri 8/se [sewer fark” alVinore'25,Ma, 
4 DIREETRR S540 ‘URI ADDRESS. 24a, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Sib ig SE Che Ce oMPR 1°59 | Cather £ Hhnwa 


The law requires that the death certificote be executed within 24 haurs offer death. Page 4 
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Reg. Dist. No. 
2, USUAL ioe (Where deceased lived. If institutian: Residence befare admissian) 
‘AT 


g. ST, b. COUNTY 
yM0 . _Co 
c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


= 
y 
{ 

x 


1. PLACE OF DEATH 


“s aide oF A. C 0 MARYLAND 


b. cy OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


fiTetwith 
= 


funeral director, 


al \L ond give nearest town) 
z MAP OLDS X (Woses Ano Bearch 
d. NAME OF HOSPITAL (IF not in hospital, give street address) ,d. STREET ADDRESS. . IS RESIDENCE 
6 3 OR INSTITUTION GC / ON A FARM? 
yo of wwe ever! Geuera— ves C] No LE 
3. NAME OF First : Middle Lost 4. DATE Month Yeor 
meee ZEeAeL y | DEATH 19.55, 


7. MARRIED [] NEVER MARRIED [-] |8- DATE OF we 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days 4 


LOR OR RACE 
‘ty winowen E}~ oivorceol] | 3/32 7 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE i or ay Va, 12. CITIZEN OF WHAT COUNTRY? 


during most of oe life, even aie A 
strict of Cay tha ope 
nm sri ‘s as 14, MOTHER'S MAIDEI 
Tela ba aphste ha Sale Pp oles: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{¥es, no, or unknawa} (Apes qvelwauer obec Dt verincs) S77 3O-FRPF A el O Bele the ci Iocctoter, Ae. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ad (c)-] aa 
PART I. DEATH WAS CAUSED BY: a, iY om 
IMMEDIATE CAUSE (o} Ccced A Liggeer don daofare 

yg ZO: DUE TO 


Conditions, if any, which oh. | 


Temove carbon popers. Pages | on 


Lal 


INTERVAL BEPWEEN 
NSE] AND/DEATH 
es 


Then pl. 


ittended the deceased from._____! CS, LV __ , IRL, to__<& (f_D ____, IS f_, that | last saw the deceased 


olive of___ GF CO ae 192 —,and that death occurred aLX¥S? m, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Se ay tk, det Cnrdenpn’ St Slrllg 
area tc Agito pied CER TM. WMUPTES, bop. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


= % "4 : 

E gove rise to immediote 

yy couse (0), stoting the under- ( DUE TO 
ee 1g cause lost, © 
B85 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
pes fe aS = PERFORMED? 

z I= 
“ae s yes] no] 
203 = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
eS & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ca) & 20c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, { 20F. (City or tawn) (County) (Stote) 
sie 5 ewe -¢. aie While No! while factary, street, office bldg., etc.) | 

& : 

si? = jot wark [] of work ¥ ! 
unites 6: 
a5 
sez 
zag 
2e8 
23 
me o 

Oo 


é 


the registrar prior to burial, crematian, or removal, and in ony event wjfhin 72 h 


ge} 
eae 
ao 
a3 Si 22a. BURIAL, CREMATION, | 22b. DATE oics Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, town, or county (State) 
>5 5 wOvat Speci) “| +3 4 it Blideresborp fret 
23 eR TAL 1 is jucoln 
e 23, FUNERAL DIRECTO NAAU, - "Yj ays a ? 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4! Vocticceed Mevalenly 
15M 9/5. pate MAR 2 3 '59 Onhaned ea 


Page a i 


files. 
aclth, 


* your 
hd DE. 
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ofter death? 


with the Stat 


ificate shauid be executed within 24 hours after death. {f any delay is necessary. please 
fice alang with form PM3. Page 5 may be retain 
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2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before comet 


°. stare 1) A ; b. sone hun d 9 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


tHersvi | & 


MARYLAND 
c. LENGTH OF STAY IN Ib 


d. ‘ead E OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) fA. LSTNEET tome e. 1S RESIDENCE 

=s / ON A FARM? 

—aNn's Nos iw PPO Me Kes os eee 
3. NAME OF First Middle 4. DATE Month Doy “Yeor 


eee, Abun 


COLOR OR RACE 


5. SEX F 6 
Fenvle (White 


iG 


9. AGE (in year, IF UNDER 1YEAR] IF UNDER ou HPS. 


a peeeet 


100. USUAL OCCUPATION (Give sit of work dona] 10b. KIND OF BUSINESS OR INDUSTRY [11. a PLACE (Stote or foreign country} ~ (2. CITIZEN OF WHAT COUNTRY? 
during mojt of working li nif retired) iz ae Scat 
At Home ji Se U-SA 


7. MARRIED 5 NEVER MAaRIED Oo 
- | WIDOWED bivorced 


s| Sam Mae. 


1876 


19 st 


8. mri oF 6 


8 
a 
= 
PS 
‘°° 
s 
é 
2 
© 
= 
Ee 
oO 
mol 
2 
5 om 
a 
5 35 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME —— = wa 
se 2 | Byilb o si 
s : - 
ot ee wal ots ilb o PaNeoes Sere 
ef es 15. WAS DECEASED ae IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. es Addrem. bh. Bi 
gece p Ie, ty “fel Y wee Gia pogler dares of sersite] B iy ee ( F @ i iQ N,4Vash. fd. 
$48 WN How | Mes BM Gaddis “UAL Va UE 
= 5 a 1B. = OF DEATH [Enter only one couse per line for (0). (b), ond (<).] PTERvpl BETWetErs 
egae PART |, DEATH WAS CAUSED BY: “7 
sere . WMEDIAHE Cause fo) (eee hrc o. ‘a = se 8 
?< f 
fess 33/xX DUE TO 
gy pom 3 Conditions, i any, which (bl 
38 pi sae See ee ek Pee ¢ = 
ae 5 a 90ve rise to immediote couse PUERTO | 
eon0 
a sa ne = 
£ Sore Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART IfalfiP. WAS AUTOPSY 
oD MED? 
23 5 é = 3 ves (} NOS 
Erg eS 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jpiury in Port | or Port Hof item 18.) 
Sy sie PRIMARY CJ or CONTRIBUTING. 3 he 
2 b22E & | CAUSE OF DEATH. 
258 = S.. 
ate tad 3 aoc. TIME OF INJURY Month, Doy, Yeor _[0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foam, 120. (City or two} (County) (Siete) 
g£o52 6 Hour ¢, m, While Not whit foctory, streel, office bidg., etc.) { 
22295 = ot work (] of work 
2% wee tibed above, held on Autopsy [_], Inspection [_], Inquiry [], and in my 
( o3g ra , Accident [], Suicide [], Homicide [J], Undetermined manner [1] 
aE 30m 
<a255° 
VE rwD ACTUAL DATE SIGNED 
ia: 2) ge seamen age ES. otek 
A MINI y 
« on 
Lee EXAMINER'S ae 
5 c=as NAME {Type} a Me oe hs anelt . DEPUTY MEDICAL EXAMINER P& i are. Hle 4 
a2 82s Tae, NAME OF CEMETERY OR CREMATORY i ii (City, * or <0 lot) 
asse y 
0°08 18, 158% Noe i Cree ry Wa sh AG 
he 29. FUNERAL DIRECTOR'S SIGNATURE y: y Ret Gis 2a. A D BY REGISTRAR | 24b. ie = SIGNATURE 
VS. ALSME i ib otha 
5M 2/57 a Ww, fant ead oO 1b Si Ww weak ld DATE 


somal 


the funeral director, 
hould be filed with 


Then please remove corbon papers. 


by the hospital or ottending physicion. 
ECTOR: After this certificote hos been signed by the attending physicion and completely filled in 


wr 


be detached for use os the buriol-transit permit. 


moy be re: 
TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
Poge 3 sh: 
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Poges 1 o 
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Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edison) 
oe. COU! /\ —_ 0. S b. COUNTY 
An NE ARUNDEL MARYLAND D. AWE ARUNDEL 
b. CITY OR TOWN (If outside cacporote limits, write] c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
‘pa and give nearest fawn) 4 = 
ASA PENA PASADENA 
4. NAME, OF HOSPITAL (IF notin hospital give srecl addres) 7. street © 1S RESIDENCE 
P=. re) NA 
a1 RTE. 2 0X 30S, Fores rT ClLEN\ Ky os eNO 


3. NAME OF First Middle Lost p- Day Yeor 


OFCEASED =) 
Riypeeriprin® Ku Dol PH E. VYiAc K Stara 8] ia wFF 
5. SEX 6 COLOR OR RACE [7. MARRIED KAT NEVER MARRIED [-] | 8. DATE OF BIRTH hee iE UNE 1 YEARIE UNDER 20s 
MALE WHITE |woowo oworceo O [Noy 2] 1895 jonths| Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign [re 12. CITIZEN OF WHAT COUNTRY? 


& during mast af working life, even if retired) on 
4 ER k Ppvi M 
& 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
: ELORGE ff. BS Bia WITTE 
1 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no or unknewn) {It yes, give wor or dates of service) 


Litctsn Kk. MMacts PASO DENA, MP. 


INTERVAL BETWEEN. 
°F Ment: AND DEATH, 


18. CAUSE OF DEATH [Enter only ane cours per line for (0), (b), and te j 


ur Op Li tar Vestas, atid td. lop 
mans Mt fitcKadkg¢e A ls 


‘Zc. NAME OF CEMETERY ORGGIGRRRRPRY 72d. LOCATION (City. town, ar caunty) (State) 
pacify} 
BURIA -30-59 |OAK LAWN BYLToO. Co, MP 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


N 
5 PART |. DEATH WAS CAUSED BY: me 2 eS ee ee 
3 ¥ IMMEDIATE CAUSE a S72 oe =e 
: : DUE TO > 
®  L billig bag 
> Canditions, if any, which bili Bs “porter 
5 gave rise ta immediate 
rs couse (0), stating the under: ( PUETO 
z lying couse lost. te). 
“4 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was aurorsy 
§ 3 Herr ves [NO fe 
ry & [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
6 © (IE EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stote) 
8 3 Hour 0. m. 4 While Not while foctory, street, office bldg., etc.) | 
t 

= = p.m. lot work [] ot work] 

Mj > 
< 21. 1 certify that | aftended the deceased from4é eA. 23. WAG, to. Ptged LGW IGivar 1 tast saw the deceased 
5 alive on 7 hy da i WIZ... ond that death accurred at. L105. pte the causes and on the date stated abave. 
= ‘ADDRESS {Steeet, city or town, “y DATE SIGNED 
& 
& 
5 
$ 
2 
° 
= 


VS ANS (4) . ER RIE Hi-vseon S7. oat&MAR 3 0 '59 a 


adult a 


MARYLAND pal weil oe ee 18 
en =e 
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owl 
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Reg. Dist. No. 
ae 
1. PLACE OF DEATH J y 2. USUAL RESIDENCE (Whe deceosed lived, tiation, Bridence before inion) 
° °. b. COUNTY 
Ahhe /TYuUnrde bag ig C hHe Aprende 


jould be filed with 


€. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
4 


J 3 3 Ws. x Say 
PITAL (If nat in hokpttal, give street oddress) | yd. STR DRESS 


, we ee, oe 
ae : J 
‘ \ C. & C ACE Koa ves] No (4 
c el 
o 3. Pepa First / a, M Lost 4. ili AD i Day Yeor 
5 {Type oF print Sam ue AGE €_ | dean Harch £ wag, 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[} | 8. OATE OF ARTH 9. AGE {le years HE UNDER YEAR| IF UNDER 24 HRS. 
j joy! Mi i 
mucin - pwvorceo [] foot VA is EM 5 RH a: cap Days | Hours] Min, 
10a. USUAL OCCUPATION, (Give kind pt work done| 10b. KIND OF a" OR INDUSTRY/| 11. BIRFH) E (Stote or foreign cguntry) 12. CITIZEN OF WHAT COUNTRY? 
eTlne lta tb C PL. Him; 


RS NAME 14. MOTHER'S MAIDEN NAME a 


Unk. Unk. 


Ke WAS ss ea ual yh U.S. ARMED. Gar ao 16. SOCIAL SECURITY NO. |17. INFORMANT Addr ra) 
fas, no. er unknown) {It yes, give wor or dates of tervice) a. st - 
che Kee. Han Kace Mead. 


1B. CAUSE OF DEATH [Enter only one coure per line for (0). (b),agH (<)-] ; —— = 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [fen Wie ie ie ir. b pe ee ry ONSETpAND/ DEATH 


dor most of rking life, ever retired) 
NS oe 
[a Hi 


I~ 


IMMEDIATE CAUSE (0) 


no iy an which es Arterce Se fershe Cards bo? Croker yp C 


gove rise to immediate o 


inthis ialaabone DUE TO 3 f ] 9 3 fl , 
a Beale. d Arte rioselunrs 


Then pleose remove carbon popers. 


|, cremation, ar remavo!, and in any event within 72 hours after death. 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


€ 
ms 
§7% (e). 
4 & ra Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AS MUTOESY 
Ros ‘S 
£35 3 vs No 
Cie a = | 200. ACCIDENT YA UNDELING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
s & [OR CONTRIBUTING C] CAUSE OF DEATH 
gue & ] (IF EITHER, NOTIFY MEDICAL EXAMINER} 
53 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ae 6 Hour a.m. While Not while, foctory, street, office bldg., etc.) | 
2? = pom. 19 Jot work [J of wark [J 
ae: . = 
23< 21. 1 certify that | attended the deceased fram.____ ie R. , WSU, pate i 4 wb Mhat | last saw the deceased 
<22 . 
é 3 3 ative on___- 3 se f 5 fae to o4 = and that death accurred otf. 2. 2M, fram the causes and an the dote stated above. 
S35 ro (Street, city of town, state) DATE SIGNED 
Bs co RF 


& 


the registra: 


PHYSICIAN'S 
NAME (Type! oge M. 


Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Bae 14/59. St. Francis Cemetery | Pawtucket, R 
23. FUNERAL DIRECTOR'S SIGNATURE. / A-< J ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wanes ® Hi : bid en ~ Frans 
15M 9/55 Opping and i en Burnie, Ma DATE 


# 1_,J¢ 


may be retained by the haspital or 


TO FUNERA 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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2679 CERTIFICATE OF DEATH 
\\ [iv piace oF peatH 
AA 


o, COUNTY 


H2049 


2 Livin, eg ary ky lived. If institution: Residence before admission} 
b. COUNTY ‘AA 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


Brooklyn 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give rest ca 
“Bro: Yrse 


S 

7 — d. Se TTNGRE (If not in haspitol, give street address) hd, STREET ADDRESS: e. s wea 4 
ri ) INA Mi 

» 106 Church St. 106 Church 5t. Yes [] NO 

= 

°o 3. NAME OF First Middle lost 4. DATE ‘37 Doy Yeor 

~ DECEASED : : OF 

$ (Type or print) George (Gaetano Barboni) Martin | dean ee 19 59 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [If NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost ay doy) 
yes, 


Doys 


M W wioowenf] __oworceo] | Q~-/~ /8 GO 
100. bet be idea hese ki 7 en 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign ie 
uring most of working life, even if retire: 
the# Hotel Business| Switzerland 


12. CITIZEN OF WHAT COUNTRY 


USA 


te be executed within 24 haurs aft 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(en “yi ad | (Ut yes. Wir 35 of service) 67 8 09 2 8 53 Family 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4iGoxX DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if ony, which (by 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
lying couse lost. {c) 


ficate hos been signed by the attending physician and completely filled in 


€ 

& 
pe 
BBs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
Ras = 
aso ols yesC] no 
Le = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stole} 
3.2 8 PBur cin? ieentie- =o tet can factory, street, office bldg., bo 
= 5 : jot work [7] of work 
tees 
es. 21. | certify that | attended the deceased from___._ Vr WIE, tafe Marck, 1954 that | last sow the deceased 
oe? 
Gass alive on_______ 44 fAMack Wh... and that death accurred at__2:324M, fram the causes ond an the date stated abave. 
cea 
=33 ADDRESS (Street, city or town, state) DATE SIGNED 
SG? 


€ 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours“after death. 


/ PHYSICIAN'S 
Kamei, Sndrew 2. Sosne wher 


TO HOSFITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico! 


S38 
©, = = a 
83 be To. House ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
23D oD city} 
al Cedar Hil Mde 
Fo 

- 23. bur 3 SIGNATUI ADDRESS: 24a. REC'D BY Brook ‘Dab. REGISTRAR'S SIGNATURE 


Vs AIS (4) McCully Funeral “omes 130 Fort Ave DATE ASAD 59 Onting £ aus 


File pages 


2 
& 
5 
é 
£ 
¥ 
2 
2 
2 
o 
Pf 
° 
y 
3 
i: 
8 
S 
& 
i] 
4 
vo 
3 
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% 
= 
vu 
2 
é 
2 
mo] 
ty 
2 
o 
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RECTOR: Poge 3 shauld be used as a buriol-trensit permit. 


* 


TO FUNERAI 
ar its designated agent. priar to burial, cremation, or remavol, and in ony event wil 


execute th: 
4 should 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Saniaten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N26 50 
_ FRI EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


3. COUNTY ©. STATE, 


premiere. ame. SS 


and give seorett town) 


ema 
b. CITY OR TOWN {It ounide corporate limits, write KURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


adena. — ~ — 
d. NAME OF MOSPTAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


ox-96,SansersPark - 


3. NAME OF First 


DECEASED 
{Type or print) ceili aia 19 


8. DATE OF BIRTH ¥ ? IF UNDER TYEAR| IF UNDER 24 HS. 
Beater ei! 3» | Hou | Min. 


widowed [} oivorced [) 


100. USUAL OCCUPATION (Give kind of work 24 KIND OF BUSINESS OR INDUSTRY 9/2158... foreign country) «#2. CITIZEN OF WHAT COUNTRY? 


dury ‘One ‘of working life, even if retired} St. Agne 8 Hosp.Baltimore, 3 USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert McAvoy Barbara Holt¢house — 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT | Address 


ica pie, aes © None_ _Mr and Mrs. Robert McAvoy (parents) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c). a = —_,* eo 
PART |. DEATH WAS CAUSED BY: pu lmonary inf 
IMMEDIATE CAUSE (o} Acute =o ection. —, a 


nt e. 
// ) DUE TO 
Conditions, if ony, which we) Malnutrition 
gove rise to immediate cove a rk 
{o), stating the underlying, OVE TO 
couse fast. =e (. . _ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY _ 
eM x= PERFORMED? 
yessX] nope 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part lof item 18.) 
PRIMARY C} or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm, T20#. (City or town) (County) (Stote} 
Hour 9. m White Not while factory, street, office bldg., etc.) | 
P. Ww at work 1} ot work [J ‘ 
21. | certify that \ taok charge af the remains described above, held an Autopsy [_], Inspection [% inquiry FY, and in my 


opinian eet resulted fram: Natural causes Accident [], Suicide 0. Hamicide oO. Undetermined manner [] 


SGNAN a abicee gn set DATE SIGNED 
ponwened _ M.D. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


NAME (hepa) DEPUTY MEDICAL L AMINER 3/5/59 ee = 


To. BURIAL, CREMATION, | B/2/ . DATE 1 aa EVERY oR CREMATORY Tid. LOCATION (City, town, oF county) {State) 


Beene J Baltimore 2: 


MEDICAL CERTIFICATION: 


23. FUNERAL DIRECTOR'S eh WIAD 24a. REC'D BY REGISTRAR 2a. ena 8, OS SIGNATURE 


opping andKyrkley, Glen Burnie, oMAR 9 ‘59 | Cnthen f Fine 


20 YOIE AK 3 


Yn 2: Med. ete re 


ae STATE_DEPARTMENT OF HEALTH—BALTIMORE, 18 
L EXAMINER’ $ CERTIFICATE OF DEATH 


03887 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before eodision) 


3. Anne Arundel marviano || ° STATE Vi roinia oes 

as ®. CITY OR TOWN Oh eide epee iin wie RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ovliide corporate limits, wrile RURAL ond give nearest town) [7 

oe tnd give neores own i : i ;. i 

5 3 Annapolis Junction = Richmond 13 vos oe 

3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . BREE 

r MA’ 

. \ Middle Patuxent River nye B&O RR Bridge 5l2 Light Street yes] NoD) 

5 3. NAME OF First : Middle « DATE Month Day Yer 

uo T; int] 

= beable NATHANIEL bea) 2 —_ 

5 5, SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED D/®. pate OF BIRTH 9. “: ge IF UNDER YEAR| IF UNDER 24, HRS. 

AS, By! Months h 
Male Colored |wirowr] —_ oworceo Approx. 43 wf Pere || peed 


100. USUAL OCCUPATION, 


during most af working lite, even if retired) 


ind of wark = KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 


ape OF WHAT COUNTRY? 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? 


{Yes, no, ar unknown} {I yes. give wor er dates of service} 


File pages 1 and 2 with the State 


. SOCIAL SECURITY NO. ie INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cerebral contusions 


4 INTER 
ONSET ANO OLAIIE 


Onno 
Jou. Dinacd 

Conditions, if any, which )___ Fractured skull 

gove rise lo immediale couse 

{o}, stoling the underlying( OVE TO 

couse lost, (e). ——s = 


€ 
3 
7 
3 
‘S 
¢ 
8 
= 
x 
a 
© 
£ 
3 
3 
5 
3 
° 
g 
ry 
Ps 
8 
2 
> 
8 
s 
2 
o 
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PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D. \TH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION “GIVEN IN PART Vo) WAS AUTOPSY 
win =. thelad ; PERFORMED? 
YE 


No [J 


200. EXTERNAL CAUSE WAS 
PRIMARY CP br CONTRIBUTING () 
CAUSE OF DEATH. 
20c, TIME OF INJURY 


Hour 4 , 


21. I certify that | taak chorge of the remains describ 


‘Month, Doy, Year 


While Nat whit 
‘ot work ["] ot work 


WW 


MEDICAL CERTIFICATION 


opinian death resulted fram: 


ficote, writing the ward “pending’’ in pencil in item 18. Give Pages 1, 2, ond 3 ta the funeral directar. 


warded to the Chief Medical Exominer's Office along with form PM3. Page 5 may be retaine 


RECTOR: Poge 3 shau!d be used os o burial-fransit permit. 


Fal tae Bo: 
20d. INJURY Seer 206. PLACE INJURY (Home, far {aot (City oF town) 
loctory, sireel, office bldg., et 


Natural causes oO. Ali ent (i 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Hof lem 1B.) 


(County) “(Stote) 


n on 
Tnepeation Oo. Inquiry [), and in my 
Suicide imi Hamicide 0. Undetermined manner [] 


or its designated agent, priar ta buriol, crematian, or removol, ond in any event within 72 hours ofter death 


TO DEPUTY MEDICAL EXAMINER: This ce: 


ACTUAL DATE SIGNED 
5 ve = aa ay CHIEF MEDICAL EXAMINER [7] 
4 D ASSISTANT MEDICAL EXAMINER $} 
- | | examinen's 
oe NAME [Type] DEPUTY MEDICAL EXAMINER [J March 16/: 59 
rE Eis - =o - 
oS W,1OCK ani, or cost ~ (Stare) 
852 
o« ° t 
Le 240, REC'D BY REGISTRAR ‘ab. REET SIGNATURE iz 
VS. AISME 28'59 Cuil 
5M 2/57 X DATE R 4 Kae 
0 — — : = 2 == 


MARYLAND a Age tele oH OF HEALTH—BALTIMORE, 18 


— 


4 Item 14, Film G2ko, 3 TIFICA: fe 1 
CERTIFICATE OF DEATH vee mm, 169 
~ es £8 19. Dist. No. 
s 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iuftution: Residence before admission) 
Ee {s ° 3. b. COUNTY 
< oy A. A. MARYLAND RB ST. p,MARY SV 
23 8 b. CITY OR TOWN (If ounide corporate limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
g os RURAL ond give ony tows 73 5 e)) ft ; 
% 33 AGE 7A LECWRR D7TOws (fx. & 
2280 a. NAME_OF HOSPITAL Y no! in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
es res 
£ »*» ‘4 PivER KeRD UWS CAK vs] No 
2 5 6 3. NAME OF Fiest Middle Lest 4. DATE Month Yeor 
235 fin ADA M4. we Quecoved | Bam Ake 7315 F 
= =—_. 
= x! 5. SEX 6. COLOR OR RACE |7. marRico [) tf. MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= =e lastbicthday) | Month F 
. 3 4 wW woomeyd ovoreoQ | JUNE 7%, OIS ¥ Peale alec Ris ba 
a 

i § Be 10a. bee eae ane ind * oe 10b. DS IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
eee | . juring most af working life, even if retire 
Hy ach /todse WiF Ee GO +4 ENCLAAD US 73 , 
4 5 $ & I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae oa FAR AER Not known 
e 5 83 18, WAS DECEASEDEVER TN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address i, 
Be fas, 10. OF unite [it pen, give wor or dotes of service) F 2 z d 
as Liyell pec Mins de - Ierzo Ux, VY 
2 & Hy = 18. CAUSE OF DEATH [Enter anly one cause per line far % (b). and (c}.] INTERVAL BETWEEN 
gay PART I, DEATH WAS CAUSED BY: ongestive heart failure ONS Ameen 
Seere IMMEDIATE CAUSE (0) 
re DUE TO 2 
3 o OTe 
is: eae Bee mane d Hypertensive cardio-vascular disease 
Fy 3 nk gave tise ta immediate BUENO 
= € : 
SSE couse (a), stating the under: 
gets? ieee es “4 Pneumonia, bronchial 
32 5 o z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. oe AUTOPSY 
RSE ee ae aa ween RFORMED? 
= : ie 
£o5e2 “18 wD No 2 
ae ahs & ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part (ar Port II af item 1B.) 
2255 5 & | OR CONTRIBUTING CT CAUSE OF DEATH 
a Eees & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
: 3 6& & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawny {County} (Stare) 
Ss les s eur a. at Wits... teak Aine foctary, street, office bidg., ete.) 
oat = Jat wark (} at work (J 
Cyarrig 5 
z R235 21. | certify that | attended the deceased fram.__ae——---------. ‘ 19.57, ha ee 19)9__,that ! last saw the deceased 
an = $3 olive onMarch 10 4195s 3 and that death accurred at_4.2 3Q,M, fram the causes and an the date stated abave. 
e eS ° 3 . - ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
< SG 07 ACTUAL 
Pat 2 & SIGNATUR' = mo. ._P20.Box 289 Severna Par pes Md_3=13: x 

¢ 
a5 ir 
z » [| Tegeegictanes FRANCIS I. CODD M.D. 
E a) LO ee ee ee 
BSZOo 7a. coe CREMATION, an DATE pag Me. bs IE OF CEMETERY OR CREMATORY 224. LOCATION City, tow r 

e = y = 
2 e 23. Wa ERAL DIRECTORS SIGNATURE 5 24a, REC'D BY REGISTRAR ox REGISTRAR'S SIGNATURE 


Vs A15 (4) 
15M 9/55 


cae MAR19°S9 | Clitten o£ Hennd 


1 ‘ MARY AND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SRL [item 20 Firm 280" ae eat EXAMINER'S CERTIFICATE OF DEATH 02652 


Reg. Dist. No. 
lived. If institution: & ¢ admission) 


b. COUNTY 7 CS , 


ide corporote limits, write RURAL and give nearest tawn) 


D 
OF 
1, PLACE OF D 
COUNTY , p 
a Lh! 4), Vs 2 VE MARYLAND 
b. CITY OR Lenin a fimits, write RURAL ¢. LENGTH OF STAY IN Ib 
Sas 1DG 


2. USUAL RESIDENCE (Where 
a. STATE 


©. CITY OR TOWN (iF 


Bay 


‘d. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street address) 'd. STREET ADDRESS @, IS RESIDENCE 
mp 2 - =) ? tz ie ON A FARM? 
* CVE Le VEL. IZ fil tp RP? yes] Ni 


3. NAME OF Middl 4. DAT 

ere : on le dt Last * pal Month Doy Yeor 

(Type or print) AWE E. eS 7 | DEATH 3 i WSO 
5. SEX G. COLOR OR RACE [7 MARRIED ES NEVER MARRIED LO/®. date oF eirte 9. AGE [in yeon IF UNDER 24 HRS. 


‘ah UW wiooweo fk} owored EQ) | “OO — - Af 7D ee pep jena hile. 


2 
3" 10a. USUAL OCCUPATION Sis, kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ng most. is working even tired HA Ff; : 

BS CLTACTAR IC IZASTER Tee LAUD 4 

a> = 19. FATHER'S NAME V4 MOTHER'S MAIDEN NA‘ 

Sec 4 HM), aw 3 N y 

Rae V, eae omer y, 

2's = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY ey RMANT 

2 Pe Ves, p0, or unknown) pe HS aed pee a ee SIE a ees 

gee —* LLCO LT 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line ee {a}, (b), and (c).] ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


g 7 0.0 DUE TO 
Canditions, if any, which ® 


gove tise ta immediate couse 
{a), stating the underlying 


Cae’ 


DUE TO 


z 


z 
£ 
s 
= 
= 
> 
2 
2 
o 
. 
A's 
fo) 
3. 
ae 
— 
5 
2 
& 
3 
e 
3 
= 
= 
= 
u 
° 
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2 
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2 
° 
8 
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2 
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cause last. {e). 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Hees ao 
s Yes(] No {> 
Reo PS eee aris ROTaOe’ caused cong, 
3 0c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED _f20e. PLACE OF INJURY (Hame. form, 1208. (City o town) (County) eee 
ol 2 em Mat 4 S59 59a seer weet al “7 "home "| Annapolis AnneArundel Md. 


21. L certify thot 1 took charge of the remoins described above, held an Autapsy [_],  tnspectian Al. Inquiry [g. and find that 
deoth resulted from: Naturol couses [], Accident a Suicide [], Homicide [], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the ward ‘‘pending 


a ACTUAL a ee pap, CHIEF MEDICAL EXAMINER [1] ein ad 
: ASSISTANT MEDICAL EXAMINER’ WG 
+ 3 NAME (lveay Sais QoS Sale Ge DEPUTY MEDICAL a u/S7S i 
a To. sh CReMAHON, [70b. DATE THEREOF Ze, NAME OF Soe ‘OR CREMATORY 72d. IDCATION {City, town, pr eaunty] (State) 
Se EEA J asHiw D, . 


Cr alitas pay, DIRECTOR'S Si BID, PPaprod ad 24a. REC'D BY goes ‘246. REGISTRARS sgn TURE 
5H 9/55 i-L¥ LA Le AAtg AE oare MAR : ae 
Wi, 


} 


\ 
wat | 
ei be executed 


/, 
INSTRUCTIONS ( 


PHYSICIAN OR HOSPITAL: The law requires that the death certifi 
y may be retained by the hospital or attending physician. 


eM 


- 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed with the registrar within 72 hours after death: 


TO ATTEN 


urs Mer geal. 


The bottom 


certificate has been executed by the attending physician an: 


c 


led in by the funeral director, the third co; 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


og79 CERTIFICATE OF DEATH 12603 


Item 1 FilmG241 4-6-59 et Reg. Dist. No.. 


1. PLACE OF QEA’ a 


2S = 
2. USPAL RESIDENCE (HOME) OF Dra 
5 only 4 (a 


COUNTY MARYLAND 
CITY (If outside corporete limits, wif in LENGTH yo CITY (ll outsic porate limits, write RURAL end glva neerest Jown) 
GR and give neerest town). nd (inthy aR re a, a A MM 
TOWN Arnold %" “Yi os 
HOSATAL OR STREET B. {Ul ryral give locetion) 

R Al 
STREET ADDRESS At home Pee 2. 

3. NAME OF | Fipsty (Middle) ‘Ug 4. DATE (Monifi Way) ‘veer 
(ype oF Print) a . a \"\ ay es a iat 4 kA / A DEATH 3% whe Poe 2 
eke 6. colo} 7 SINGLE, MARRIED, “ i) 2g 9. AGE lest birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 

AG WIDOWED, DIVORCED, gee &, t4 Months | Days | Hours | Min. 
(Specify) VA. } pe cs 


We. el oh |} sa kind ol work 
done during mostgf working ven 


10b. KIND OF id | 1. Bt CE (jie or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY UNTRY ? 
retired) ff ” 
13. ‘C) R’S NAME 4. Mi Vat MAIDEN NAME 
force ya ard Lon lane Ale 
15. Ge Atte EVER IN U. S. ARMED FORCE? 16. SOCIAL SECURITY a és 54 17. DDRESS y ¢ 
2/6-/? Me yn ye freaghho- 


(¥dg/no, of unk.) UW Yes, sivgayer or dates of service} 
18. MEDICAL CERTIFICATION A, INTERVAL BETWEEN 


I aga OR CONDITIONS DIRECTLY LEADING TO DEATH 


ot; Vig 


P IMMEDIATE CAUSE 


ONSET AND DEATH 


A ‘a ARS « 


ANTECEDENT CAUSE(S) — TO P, r ps P 
DISEASES OR CONDITIONS, IF ANY, (8) £ U viet LS 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
(Q) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH 8UT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

VESs [a], NOs [a] 


2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, larm, fectory, ‘2le. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour} 
M. 


22. I hereby Sere that | attended the deceased from ued. 


Tie, NWURY OCCURRED 
le lot whit 
et work CL] ot work CL) 


ik 


21. HOW DID INJURY OCCUR? 


i that | last saw the deceased 
M, a us causes fe on the date stated above. 


alive on. , and that death occurred at.z. 
SIGNATURE ADDRESE (Street, city, town, “ah DATE SIGNED 
i 4 p 4 is Be ra ha =. < o 
ce M.D. Zz Y PGF 


EMETERY OR CRENATORY 


REMOVAL (SPECIFY) G 


23. BURIAL, CREMATION, vay TE THERE: 4 


Ws 
24, REC'D BY REGISTRAR REGISTRAR’S ges 


pate MAR 31 '59 Onan S Pad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2654 


’ 
ICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STA’ Reg. Dist, No. 
HEALTH DEPT. [pace oF peatH he 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
9. COUNTY 
3 5 MM Lf. Co. marvtano || STATE ty yy BECOUNTI™ Perec OU 
a Se b. CITY OR TOWN if evtide corporate ¢. LENGTH OF STAY IN Ib |] c. CITY OR.TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Ror ‘ond give nearest town} We 
853% Levit “4 Is BAC 11 9. — 
3 . 
He mel d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ahs STREET ADDRESS e. ON tt ee 
= io 7 Df Mv Arwisdel. feet of ecb antl. SS ves NOD 
. ex —=== 
Beso 3 3. NAME OF fast Middle tot 4. DATE anit Doy Year 
e2is DECEASED Y OF 
Sees {Type or prini) At 2 WI Cit tara s: DEATH 3 ¥ 19 LWA 
Eges 
60° s 6. COLOR OR RACE//7. MARRIED fi NEVER MARRIED [| 8. DATE OF BIRTH % AGE tron THE UNDER IYEAR] IF UNDER 24 HRS._ 
ei pes $8 i) yy en | Hw | en | Hw | Hours | Min. 
DERE wipoweo [] —oivorceo [) SWveul We yo. 
as we Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign Lis h2. “a Of, WHAT,COUNTPY? 
Ba Vos vA 
foo ——— 
33s ay 1 (jpatwers NAME 14, MOTHER'S MAIDEN NAME 
2o2e 
sect y 
ey Ee 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |{S. SOCIAL SECURITY NO. (ape ‘Addrens 
agsi a mo, oF en fa. 9 ah a Sl alate 
gees <a | Sarmupx Wie Willers Jacob tly nrc 
2 he C ey ~ 
5 =o 5 3 1B. CAUSE OF DEATH [Enter only one couse per line foz-to} (b), ond (c).] InaevAL AL SET 
esa TART 1, DEATH WAS CAUSED BY: Z 
Bese 5 IMMEDIATE CAUSE (0) CAAA <o - 
a “os 
f £25 i LOU. by but To 
gE° 3 E Condilions, if ony, which () ? * * 
2k - gove rise 10 immediote Cave’ 
RBesas (0), stoling the uni Clee 
Bye ee couse lest. a i 2 
‘ 236 e 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAs i AUTOPSY 
ao _ RFORMED: 
£558 5 a % ves, oO NO Pie 
a b, — 
= 3 8 “4 E 200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Sor Part 11 of item 18.) 
Svsls PRIMARY () or CONTRIBUTING oa 
2 p2e 8 | cause oF beatH. 
Bre DS a ¢ 
F.te? 3 ]0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, focm, 1201. (Cy or town) (County) (lote) 
ature a Hour 6, m. While Nol while oo te nationale a) y 
FPogs : p.m. 19 ot work [] of work 
Set or . = A 
5 Feet 21. Leertify that | took charge af the remains described above, held an Autopsy [], Inspectian [J], Inquiry (J, and in my 
at ozs 5 opinion deoth resulted Natural couses ft, Accident [_], Suicide [J], Homicide [7], Undetermined monner [] 
~ePle 
<2sG° : 
vEruo ACTUAL Pr S n DATE SIGNED 
84 4 £ SIGNATURE Ant : ap, CHIEF MEDICAL EXAMINER 
=] 5 x 2 ASSISTANT MEDICAL EXAMINER (_} ed 
: = pad AY pause, Lone Arad f ; DEPUTY MEDICAL EXAMINER [3S ar Tek 
2s a a ne a : 
Beees Flo. BURIAL, CREMATION, [27b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or zounlyy (Slate) 
wo eS: 1 
aYee BOWL fesin Lg eg ARP 
0°08 3 $ — 
- - \ * — 
.* pen are SIGNATURE a ant fe do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 3 Bex" ro {Fryr.@ wy Od é Onthun £ Mau 
ace Nes pate MAR he 59 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* Q CERTIFICATE OF DEATH N2655 


L030 Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dleceared fived. If institution Residence before odmistion) 
i ME MARYLAND | alg o> <2 b. COUNTY pf 


b. CITY OR TOV TOWN IF oun corporate nin, wile [<. LENGTH OF STAYIN TH ||” ¢. CITY OR TOWN out corperate Finis, ws - give neargal town) 
RURAL oF pees ow. en 
ase 9 a Bee C“osrdg 
@. NAME OF al nat in hpspilg), give stvee! meg ress STREET ADDRES 15 RESIDENCE 
0 OR INSTITUTION eee. e Oe Lad, nap By ee eo * ON A FARM? 
a ies CL EGA Ae ves) no] 


e funerol director, 
auld be filed with 


e 


3. pes t! ‘ ey + Middle fost 4. ala Month Day fear 
iigpetorpent) PTR GCP RGE Ae ES | beam a — x Gea 
5. SEX 6. COLOR OR RACE }7. MARRIED [EY-NEVER MARR [7] | 8. DATE = 9. AGE (In years IF UNDER 24 HRS 
Peer ak lawtebsribaay) Min. 
yen ce WIDOWED []} bivorceo [] hed ves. 


a 109,AJSUAL QCCUPATIO sp kind of work done|10b. PIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 mie = ‘af ~onpyy aren if retired) 72 3.5 acl ean >, eat 3 
73 Sc. : 
& 13. sia BNAME Te MOTHER'S MALDEN NAME Pes 
S f] P 7 me 
2 } lV, € Kak iiied flea eho x 
3 15, WAS DECEASED EVER IN U.°S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT F duress 
{¥e1, no, or unkngwn) (yes, give wor or date: of service) a 
AS ale ae 4 Z = © 2 72S 
€ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (8) ee oe INTERVAL BETWEEN 


PART I. sae’ WAS CAUSED BY: 
IMMEDIATE CAUSE )._ LA4CLIL CPG 


“7d DuE TO 
Conditions, if ony, which ~Larernemsa te 


Then please remove corbon papers. Poges 1 a! 


ined by the ottending physician ond completely filled in 


alive on UEAES 155 Ae WF, pielll'sh death accurred a ZiZs Zn, fram the causes and on the date stated above, 


ee Machin 


ACTUAL 
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E gove rite to immediote 
3 couse {o), stoting the under: ( DUE TO 
§ lying couse lost. e) 
Sc ———— 
‘3 3 Fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e}]19. WAS AUTOPSY 
ya 
£33 O is Pte ves 1] NO BL 
202 = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
26 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eed © |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
055 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) {Stote) 
pers a Hour 0. m. While Nat while foctory, street, office bldg., ar 
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2,8 eck 
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ior ta burial, cremation, or remaval, ond in any event wi! 


RECTOR: After this ce 


© 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 0269f 


268i CERTIFICATE OF DEATH cach but NE 27 


= big arian (Where deceased lived. If institution: Residence before admission) 
bs ; 
Maryland » COUNTY Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Be Latah ltl 
ki Anne Arundel MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give neorest tow 2 
BE Gedrge Gleade Baltimore ‘ , 
me 4: NAME OF HOSPITAL (IF not in howptel, give steel oddress) d. STREET ADDRESS oS RESIDENCE 
0 
CSArmy Hospital 417 We Pratt st ves C]_ Nose] 
= <9 
3. NAME OF First Middle lost 4 4. DATE Month Doy Year 
(Type or print) JOSEPH ise MILENSKAS | O8at# March 11) _19i5e 
"9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. ASE tin veers IF UNDER 1 YEARLIF UNDER 24 HRS, 
fost birthday) faa, ; 
Male Cau wivowep [J pivorceo [1] 15 Oct 1889 69m ie theese ty coe |e 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Soldier - Russia (Maryample Lithuania) USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
URKASMKX Joseph Milenskas Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Addrest 
pag Ma A oa ae Bata Mrs Adele Last 84 High St Sharon Hill, Pa 
es i & WW None. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] L INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Heart Failure Wotek! 
IMMEDIATE CAUSE (0) Congestive He ‘t6 ays 
P 
LUI eS Chronic 
Conditions. if ony. which (o) COR Pulmonale 
gove rite 10 immediote 
5 DUE TO 
couse (0), stoting the under- 
lying couse tost. ©) Asthma 
Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 
5 yves#9 not] 
= | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
&¢ | OR CONTRIBUTING [) CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stole} 
3 Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 fot work [] of work [J 1 
° Mi 5 
21. | certify that | attended the deceased from._=--~_* warcn . 19.22, baa. ee March 19.29. that | last saw the deceased 
alive on__ > Mar ‘ch pwr 22, 4 19.29 ee and that death occurred at.0500_Am, fram the causes and on the date stated above. 


AODRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S. ns 


NAME (Tyee)__F HD W. LARFERTY, Capt, MC U.S.Army Hospital, Ft George G, Meade, Md. 


70. BURIAL, ares 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ty) a A 2 
BEROVAT ~12-59 Arlington Cemetery Drexel Hill, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St. Paul Street pare MAR 1 3 'S9 Onihun £ Piaad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2682 CERTIFICATE OF DEATH ‘oa ete 


2. USUAL RESIDENCE (Where decepsed lived. It 
0. $1 b 
Dy fd. 


12657 


@ before admission) 


M 


titutian: Resi 
TY 


TY OR TOWN (If ouside corporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside ci ote tite RURAL ond give nearest town) 
RAL ond give neores town) i 
a x DI)I (k= 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
ves [J] NO &. 
3. NAME OF First Middle ost 4. OATE Month Doy Yeor 


ges ] og be filed with 
5 


filled in by *he funeral! director, 


DECEASED OF 
fete dle, Ure _ [Bom Me S59 
S. SEX 6 COLOR OF RACE 7. MARRIED ["] NEVER MARRIED Ba] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, biethdoy) Days Min. 

Pm zie Vhi wipoweo (] ovorceo] |F--// —/ 8 PD Sais beg 
L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

git OF working lite iereh yt petired) ’ OS. 

Ve fh. AR TEuua., fer: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce j 7 
0g 2 iLLER Cora W Miva hele. 
tS. WAS DECEAJED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, no. oF unknowa| (1 yen, give wor or dates of service) 5 ®) iv " te 
= oS Hes. Wrtts ws 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b}, ond (c}.} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 
ONSET ny DEATH 


the attending physician and coriple 
Then please remave carbon pap 


uy : DUE TO 
Conditions, if any, which 
gove tise to immediote 
cotse (0), stoting the under: ( OVE TO 
lying couse fost. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eon, 


ves [J No ff] 


20a, ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work J] Hi 


21. | certify that | attended the deceased fram, sBLLL, WIL, to... SLL A... WEE, thot | last saw the deceased 
olive fi. ee 193.5, /,.. and that death accurred at@Z. M, fram the causes and on the date stated above. 


dati tgab Uae — Sale 


MEDICAL CERTIFICATION 


detached for use as the buriol-transit permit. 
the registrar Ypriar ta burial, crematian, ar remaval, and in any event within 72 haurs after deo 


CTOR: After this certificate has been signed by 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Pag 
je 


ed by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ions % 
262% CERTIFICATE OF DEATH acai NZEOS 
1. PLACE OF Y a eee W/, ICE (Wherg deceased lived. If institution: Residenge before admission) 


FUME bru, ef base spe d Fide lO a 


ee pen UF ovtide a — write | ¢, LENGTH OF STAY IN Ib <. CITY Le (iF SS corporgle limits, write RURAL ond give nearest town) 
ie é reo ot aia popes 
SSF gt iWhospitaly gf <¢. STREET ADDRESS 7G Kei fey SF «. 15 RESIDENCE 
on OF. CM YES a NO > Be 


2 NAMEQr Middle nk Agi 4. bea a ‘ear 


(Type or print) Nag DEATH 19 


5. SEX 6. COLOR OR RACE [7. MARRIED IR NEVER MARRIED [] |B. _ GF BIRTH 9. AGE (in yeors rae UNDER 24 HRS, 
2 lost bighdoy) Min. 
LK widowed [] oivorceo [J -/f es he A 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a1 3 11, BIRTHPLACE (Stote or foreign country) 12. ae A" COUNTRY? 


during most of working life, even if retired) 
Wi obey Se Kerth. “PrN ; 
- bi MAIDEN NAME vo £ 
—Jarzes Davees bzasety Dohler 
Ileal eee IN Ges ell pO 8. ICES: 16. SOCIAL SECURITY NO. 117. INFO We ret 
eee Is brebehen Zhe he// Take £2045 SLY. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b}. ond (o.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
4 IMMEDIATE CAUSE (0! 
X x 


DUE TO heart disease c hypertension 
Conditions, if ony, which it 

gove rise 10 immediote 

cowie (0), stoting the under- ( DUE TO 

lying couse lost. (o) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. fear kas 


di es mellit f ed bt. hi vs) NOR 


He, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pori 1 or Port il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) TT. 1/58 
0c, TE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20s PLACE OF INJURY iHome, form, 1 201. (Cily or towa] (County) (Stote) 
Hour 9. m. While Not while se sireet, office bldg., elc.) | 
p.m, 5 2 Jot work [] ot work [3] Annapolis AA Md. 


21. | certify that | rer the deceased from, iene 1954, to..anch Z_., 19-5 9that | lost saw the deceased 


alive on__ March. ol fs oes 1259, and that death occurred at... A.M, Pom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 


SIGNATUR wo. .._.Amos Garrett Bivds, 317159 


PHYSICIAN'S 3 
NAME (Type) ae ee | 


Ven vall 2b, DATE THEREOF 7H NAME OF ey HETERY OR ae 22d. LOCATION (City. town, or county) (Stote) 
Kod 7. ZL Dyas Pattn Comey CN Sige 
4a, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
Vy LPO Med \onn ) ap 11 '59 Onthun § Hash 


ea 


funeral director, 
uld be filed with 
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CTOR: After this certificate has been signed by the attending physicion and completely filled in 


¢ detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 


by the haspital or a! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 5 9 
2622 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


———S—=—= 
|" x pen apt se (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY ‘ 
A us ‘Mar and Anne Arundel 
b. city oT TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF tsa 
. COUNTY 


RURAL ond give neorest town) 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


YES NO 
NAME OF é i 5 oe 

* DECEASED. Pardo ae ' Menth Day er 
eter) RICHARD ALLEN NICHOLS March 9 1959 

5. SEX 6. COLOR OR RACE [7. MARRIED [JJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 


Male Caucasian|wioowen pvorceol} | May 14, 189 “eres ees [ar |e 


s. 


100. USUAL OCCUPATION (Give kind of work ee] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifp, even jf retired) ; 
Cae) Gas & Electric Anne Arundel County, Ma. | U.S.A. 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Luther M Nichols Louise Anderson S2aze3s 


15. WAS DECEASED EVER IN U. 5S. ARMEO FORCES? (16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Diache By denen jae! Godied Gait oF ree) a Annapolis 


No No A-OS~SHE J | John Walter Nichols Defense Highway, Md. 
1B. CAUSE OF DEATH [Enter only one couse fer line for (0). (b). ond (9-3 pe 
pg DEATH WAS CAUSED BY: of, ‘ 
TMMESIATEE CoO (e} LXer Chens Jes Centinere~ {1 pro- 
- OUE TO 


d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) 
OR INSTITUTION 


Anne 


Pages 1 a hauld G 


death. 


tel 


Then please remove corbon popers. 


Conditions, if ony, which ey 
gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse fost. © 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19, SERPaRN EE 
Yes] No 


2%o. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! t or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


See Ca ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9, m. While Net while foctory, street, office bldg., etc) 
p.m. 19 lot work [} ot work 


-transit permit. 


the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hoy, 


ate hos been signed by the attending physicion ond completely filled in bs the funerol 


nding physicion. 


MEDICAL CERTIFICATION. 


. 192AZ.,that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS tsmgep city of town, stote) DATE SIGNED 


cdg. sso amcaniini 


be detoched for use os the burial: 


cf 


page 3 shi 


TAASHNS RICHARD N PEELER, M.D. ‘5 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION — town, or aa (Stote) 
REMOVAL (Specify) 
ial March Memo Annapolis Maryland 
ae Qdo. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
of Annapolis 6'59 Onihun £ Pour 


may be retj 
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ee. hae OCCUPATION (Give kind of werk done] 106. KIND OF BUSINESS OR INDUSTRY |. Oi HPLACE (Stote or foreign country) 12. CIBZEN OF WHAT COUNTRY? 
Sot orking-life, even if retired) 
aoe 0 Duets A Ce SA 
Zev LL eee, 2. u 
52 8 ae MOTHER'S 1g) E 
583 Yj b> i ,/ 
Bees 77. r_ SHO 2 Lyoliian, 
& 

88 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA ae (BD 

ie eee eager AE hanont service] ; d 
Oy seksi essa Vio XL LOne 
8 1. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


§ IMMEDIATE CAUSE (0} 
‘3 “a , DUE TO 
Conditions, if any, which o 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
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ior, Sots While Not while foctory, street, office bldg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02 666 


ate Reg. Dist. No. 
he COO ae ; pepe aaah (Where deceased lived. If institution: Residence before admission} 
o °. b. COUNTY 
Anne Arunde} Manvuanro arviand Anne Arundel 


«. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town} 
Queenstown - Severn 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 
Queenstown - Severn 


d. es vas {IF not in hospital, give street address} d. STREET ADDRESS e pee 
Box 218 Queenstown -Severn Box # 218 ves] NOC] 
x Fi Gavea ee. First Middle Lost 4. od eae Day Yeor 
{Type or print) Albert Queen can Mare 29 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED GE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Res IEUNDER TYEAR| iF UNDER 24 HRS. 
Male Colored |wiowen o Divorced (1) Sept a 24 re 1892 66 ionths| Doys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
abo Maryland UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ambrose Queen Annie Williams 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ny x 
223 5 wee sigs bers Ethel Queen BS’ 218 Leo 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). 
a4 


PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0} 


lhe a. J DUE TO U5, 
Conditions, if ony, which ki 


gave rise to immediate 
cavse (a), stating the under. ( OVE TO 
u © 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. veenorarey, 
ves] NO (= 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EKTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) {Stote) 
sur. 6G While __ Net while foctory, street, office bldg, ete.) | 
p.m. 9 fot work (J ot work [J ' 


21.1 certify that | attended the deceased from... / 3. Bootes: 5 19555, to evs ide ZF, 198.7. that | last saw the deceased 
olive ond 2.2. ae Wsg., and that death accurred ot fé 4M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE/SIGNED 
BRYANT L. JONES, M.D. 
ACTUAL Z , 
SIGNATU Le eE ez 2 Q MO es 104. Grab Highway: Seth 3, ($6 M4 


ee Glen Burnie, Marytand 
NAME {Type} Phogas $0.f:2290 2 fe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


20. BURIAL: ERA ON: ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 222d. LOCATION (City, town, or county) Stote) . 
R At, (Specify) 
B a -1-59 Saints Rest Harmons, A.A. Co.,Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS S75 «| 240: REC'D BY RecIsIRAR T2ab, REGISTRARS SIGNATURE 
A¥)e & ieteg ee nee , Tees vjoate APR 1 '59 Other £ Kia 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02667 
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b. City TOWN - (lt outside corporote tim rite RURAL ¢. LENGTH OF STAY IN Ib 2 i iiits, Write RURAL ond give neorett town) 
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your files, 
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Prin ude fag da If | am 
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: ik Y) wiooweo [) oor} || G= So- i gS La hon al 


SYAL OCCUPATION {Give ki R INDUSTRY | 11 -B{RTHPLACE (Stole or = country) 
/drring most of ae i ‘even if retired) 


Saag 


5. bod va EVER IN U. 5. ARMED FORCES 
how | (it yes, give wor or doter of service) 
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lf any delay is necessary, please 
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File pages 1 and 2 with the Stat 


ny event 
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Gove rise to immediote couse 

{@), Hloting the underlying( PVE TO 

couse tart. 
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i¢ate shauld be executed within 24 hours after death. 


“pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 
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CAUSE OPRQEATH. C/N Q Q 


‘20c. TIME OF INJURY Month, Ooy, Yeor d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home. form, T0F, {City or town) 5 Ai ty) lote) 
Z ie) | er LL, 


Howr While Not whilé foctory, sireat, office bldg, etc 
eZ {0 work [} of work {J Abre H & Lt 
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ECTOR: Page 3 should be used as 0 burial-transit permit. 


or its designated agent. priar to burial, erematian, ar removal, and in a: 


ACTUAL DATE SIGNED 
SIGNATURE . MD. CHIEF MEDICAL EXAMINER [-) 
ASSISTANT MEDICAL EXAMINER [J 


EXAMINER": 
NAME tyre) 4 Ciaud DEPUTY MEDICAL EXAMINER ~ 


2g, BURIAL, Ga ION, "35 DATE ae ~~ [22¢-NAME OF CEMETERY OR CREA ay TAY IBCRTION (City. town, gfJcounty)7 


‘240. REC'D BY REGISTRAI z REGISTRAR’ SIGNATURE 
nee 5) pareMAR1 0°59 Yo Chithey £ Hime 
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he ee 


TO FUNERA: 


4 should 


TO DEPUTY MEDICAL EXAMINER: This certi 
execute t i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02668 


s 
FOR St 2g QhEdicat EXAMINER’S CERTIFICATE OF DEATH i ieith 
‘eg. Dist. Na. 
HEALTH DEPT. 1, PLACE OF B ) 2. USUAL RESIDENGE (Where decegied lived, If inition, Batidence before odiistion) 
ev - o. COUN! ©. STATE b. COUNTY 
ZS ' 
ae a. AQ cA MARYLAND AAT KA U A A 
ac? z | hi bs CIFOR TOWN it eid erperoe foi tata ¢. LENGTH OF STAY IN Tb c. CITY ORIOWN (If ovtsiff corporote Ii f) , write RURAL and give neores! town) 
=e Ce ind gite neores! town) 3 i a 
Bo 83. A-vp-4 dg Q Whip itd 
ge 4. NAME OF HOSRITARORIINSTITUFION (IF ng) ig hospital, give street oddress) 2 Oy bi as . 1S RESIDENCE 
, 00 CG : ON A FARM? 
28 2 Vj 4, * ’ Yes a NO > 
ee ces = — = : 5 
3s Bs 3 DECEASED. , First Middle 4. od it Month Doy 
Sytee (prac pant) [” ; DEATH 3 é 95 
So = s 5. JEX j 6. pe RACE |7- MARRIED PR NEVER MARRIED []|8. DATE OF BIRTH °. pea ‘in yeon [IFUNDER yeas IF UNDER 24 ARS. 
= pe Month Mi 
OE 23 Dove Me fi. _|woownO — oworco |—- 44 - 18 §4p nl specs per 
3 She 3 a 0a. USUAL OCCUPATION | work done} 10b. KIND OF BUSINESS OR INDUSTRY [1_BIRTHPLACE (Stole or > LZ 2. CITIZEN O1 UNIRY? 
8a 88 J defigg tnost of working fi tired) 
32 = = / LALNA ALL, : 
re FATHER'S NAME u. —— s mabe NAME 
3 
2 o2 a < ( 0, ; é 
Be es oa i 
£eset Vis] WAS DECEASED EVER IN U. S. ARMED FORCES? |}4SOCIAL SECURITY NO. 
Cite ted te ne, oF unknown} (IE yea, give wor or dates ol service) 
Soot m1 
bE) cee 
Be FE ec y * 
ge oesé 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond {c). 
FTP So 
esa PART I. DEATH WAS CAUSED BY: 
Bee 
S2c-° ; IMMEDIATE CAUSE (0} 
= pk 
ge e8 e 716.0 DUE TO 
Sass : Conditions. if ony, which o) 
Sa-E° |_| 8ove rise to immediote cause 
Pesas {o), stating the under! QUE TO 
3° < O¢ couse lost. te). 
= - = 
oe os re 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AuTorst 
to oe ae 
BEI ES Oo 5 reo oR 
a 
Ego h — N CAUSE WAS 20b. DESCAIBE HOW INJURY OCCUPRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Svers = for "CONTRIBUTING oO 
“ $ =25 & DEATH VIE. AACA 
Zoe Ms 
= obese & [20c. TIME OF INJURY Month, Day, Yeor7” {20d. INJURY OCCURRED |20e. PLACE OFNJURY (Home, form. | 20f. (City or town) (County) (Stoye) 
e202 0 6 Hour 9, m. - While No! while factory safeet, office bldg., elc.) | T- "A 
Erees ° _ we Se FD Jot work] ot wot Z (Lert i Y 
= eee 2). | certify that | took charge ofthe remains described above, held an Autopsy [_], Inspection [], Inquiry (2. and in miy 
iz 38 re opinion death result causes (] Accident Suicide [1], Homicide 0. Undetermined manner [] 
5 0 a 
Seto. 
vere ACTUAL 
a & 3 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 
3 . 
= ws 4 ables (x hi oo MEDICAL EXAMINER [] 
ELpes NAME(yp) fo Arp p DEPUTY MEDICAL EXAMINER 
S3se-r 720, ApRIAL, CREMATION, |22b. DATE THEREOF lem ee: CEMETERY OR CREMATORY, FNOCATION (City, town, 
6252 - et rie Geely 
° ow ° ° - -— 
= « 


REGISTRAR'S SIGNATURI 


; ERAN DIRECTOR'S SIG 6 ee Basar ESS ho. al BY REGISTRAR 3 = ‘ 
“a \ Site. Ung ds loot 059 Vo an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GC 
Q CERTIFICATE OF DEATH 2669 


om 


Be " f fi by ; Reg. Dist. No. 

b= <a aaa e  a —? 
ca 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
vies 9. COUNTY b. COUNTY 4 
= £2 MARYLAND MD AA 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
9 Ss RURAL ond give nearest town) "3 : 4 ; 0 
a 3 U, BRopoitATER, DEALE 
2 #2 nom | do. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
es =. , OR INSTITUTION ON A FARM? 
r - YES (] No fi 
5 
3 ; 
£ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= te DECEASED 3 OF > 
Be ah (Type or print) AB ANE  / D/A HL DEATH AR 195, 
Zope, 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years fe UNDER TYEAR[IF UNDER 24 HRS, _ 
3 st ‘ Q . ‘ fost birthday) Doys | Hours] Min, 
ae ee © ALE WIDOWED [x] Divorced (] ata B74 BB yn. 

a as ed 
foe 10. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS during most of working life, even if retired) cea 4 
3.2 . {72 Ce a : 2 OS 

e 
ES 13. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 
e 8 
5 8 


LHR 8 df 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) {UE yes, give wor or dotes of 1ervice) 
2 =— VAULT Led Ly 2A [1 7 Ese tales Lfel - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


i Fz . 
rer oeamiwesceet, Chel ek hee er AK~ 


22] 
331X DUE TO 


Conditions, if any, which we. v A Lo firn rials 
gove rise to immediote 
cause (0), stoting the under. { DUETO = eee 
lying couse lost. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves} NOC] 
Hoo, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por of item TE) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
AK om el Geran om rede foctory, street, office bidg., etc.) | 
p.m. 19 Jot work (J ot work [} H 


21. | certify thot | attended the deceased from... 1Aa-t. SNE 2, ithat | lost saw the deceased 
alive on _M, fram the causes ond an the date stated above. 


ical 


Then please remave carbon pay 


the registror priar to burial, crematian, ar remaval, and in ony event within 72 haurs after de 


o 


The law requires that the death certifi 


may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physi 


se guent Oh. Seen ond that deoth occurred at. 


be detached far use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
3 ; “ ADDRESS (Street, city or town, stote] DATE SIGNED 
S ACTUAL ¥ H : poles Cras ee hA ape 
io SIGNATUR lt 4 ate Ml Re aa: i Se 
ry j 
! PHYSICIAN'S, 
NAME (Type) ee ee ee = ee a, ee ee 
go We. BURIAL: CREMATION. | 226. DATE THEREOF Ne. ae iG oa. OR CREMATORY 72d. LOCATION icy, town, or county) 
5% on (Specify) 4 loved. 
5 & 3 O0 A/ES A £7 
Ls 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
ANS (4 9 
van ea oate MAR 2 0 '59 (oF f Thrend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH L267 
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a 1), PLACE OF a ~ is 2. USUAL RESIDENCE (Where ived. Af institution. 3 - or. 
a, COUNT ie be y, -s a 
$s ype adios tH? STATE OUNTY 
os £ b. R TOWN (it outside comporatafpitig write RURAL ¢. LENGTH OF STAY IN Tb |h/ ¢. CITY OR TOWN (If outsi Pte limity, wrij@! RURAL ond give neotext town) 
= Specinpeay 
3% 1706). 
be = Bee ee 
- ive street address) d. STREET ADDRESS 


"Je. 1S RESIDENCE — 
ON A FARM? 


is Ce TITUTION (If not in hoypito!, 


BR. Leorse Ww" Kowal] [E> SF 3p Sy 
IF UNDER 1YE, 
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PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
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ee. 44 DUE TO 


Conditions, if ony, which o) 
gove rise to immediote coure 7 
{o), stating the underlying( OVE TO 
couse ion, te , ‘ ees! = 
PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO O THE TERMINAL DISEASE CORDA GIVEN IN PART wee eae) AUTOS 
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20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe = {City oF town) * (County) ——=—=—(Stofe) 
While Not while foclory, street, office bidg., etc. 
ot work [] of work 


he remoins described above, held on Autopsy [_], Inspection [], Inquiry [], and in my 
Pan Accident 0. Suicide oO. Homicide O. Undetermined manner [_] 


DATE SIGN’ 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
*s Office along with form PM3. Page 5 may be retaine 


miner’ 
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CAUSE OF DEATH. 


20c. TIME OF INJURY 
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MEDICAL CERTIFICATION 
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execute the certificate, 
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RECTOR: Poge 3 shautd be wsed o3 a burial-transit permit. 


CHIEF MEDICAL EXAMINER {7} 


ASSISTANT MEDICAL EXAMINER [_] P if 
DEPUTY MEDICAL EXAMINER EZ] Ss 2 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessary. please 
or its designated agent, prior ta burial, cremation, ar removal, 


EXAMINER'S. 
De NAME (Type) 
3 = 
2g Rie AME OF CEMETERY OR CREMA’ ty) State) 
4 
- f) a 
ADDRESS 2do. REC'D BY REGISTRAR Jeb. REGISTRAL Fiona URE 
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2687 - CERTIFICATE OF DEATH 
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: °. f| . eens: b. COUNTY 
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ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bt a ee a 
an Tn __ 
Zstss & {20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) Count (tate) 
yn OP Vv ( y) 
S5286 8 Hour 0. m. While Not while Teetehy, sineety oh 
E5275 3 p.m. 19 Jot work ([] of work 
oR bs a 
z se Rc 21. | certify thot attended the deceased from. _SGS ey me thot | last saw the deceased 
ac<ee = 
Zee $ 3 alive an [ora Sac ond ey death secure sot /fy DM, fiom the causes and an the dote stated above. 
§=O3 ge, =~, “ADDRESS (Street, city.er tayo, stot DATE SIGNED 
q 3g 2 ACTUAL res S KN TI Ce 
ave 35 SIGNATURE 2 MO. = aoe ee ON 
0 3 a A ; 
-_ wae | PHYSICIAN'S > 
ag £ NAME L\) wid 
ewes (Type) = So. 
a ae Se UnchcL g  e O a  ae A es Se OA eee or 
Fd Be og Ze. BURIAL, EYORATION: 7b. Py THEREOF %c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (tote) 
~S> o> OVA\ ify) 
aie: psiveauh: Wd 59 | Most Holy Redeemer Baltimore, Ma 
a4 23, FUNERAL DIRECTOR NATURE FT pe LOWES da, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 


VS A15 (4) 
5M 10/57 


prt Ae 


Burnie, Md. OATE MAR 2 6 '59 a 4 


sh beady i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 "9 ) 
2688 CERTIFICATE OF DEATH Aeencer intl 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. STATE 


Anne Arundel d » Nettimore city 


b. CITY OR TOWN (If outside corporote ti write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 23 rE a 

Crownsville SyT + 4mo »25da, Baltimore 3 Voy- 

d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ol 


INA FARM) 
romsville State Hospital Unknown 


. (eae d First Middle lost 4. ids Month 
(Type or print) Sarah Revells we 3 


SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Pk] |® DATE OF eIRTH 9. AGE, In yor, [IFUNDER 1 VEARTIF UNDER 24 HS 
lost Ber! 'Y) Months} Dr Mi 
Female wivowen [] —bivoRceD 1894 84 ys i mer >’ 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} “Rae 
omes Virginia UsSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
one 


fter death: Page 4 
the Funeral directar, 


shauld be fil 


Pages 1 


\\ 


after death. 


| aan | 


La Was DeeeSeD — U. S. ARMED fore? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

at eae amen) ee ord tee) | : 

Lely _Hospital Records 

18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. ond (e)-] REey Laan 

PART I. DEATH WAS CAUSED BY: y 

ie TNCEIE CEES Cerebral Tnrombosis 
DUE TO 

Conditions. if ony, which __@eneralized and Cerebral artriosclerosis 


gove rise to immediate 
couse (0}, sloting the under. ( DUE TO 
lying cause'tost, es 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART ie we AUTOPSY 


ig physicion ond completely filled i: 


in 72 hou; 


Then please remave carbon papers. 


é FORMED? 
Diabetes Mellitus ves] NoGe 
200. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part If of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH a 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Pie 


. ar removal, and in ony event wi 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) | 


p.m. Jat work [] ot work =<---- 4 wow eneeene 


| or attending physician. 
RECTOR: After this certificate has been signed by the attendin, 


MEDICAL CERTIFICATION 


°_.M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED. 
Crownsville State Hospitel,Ma.  3/23/5 


be detached for use as the burial-transit permit. 


‘ed by the hospi 


« 


the registrar priar to burial, crematian, 


{ 
PHYSICIAN’ | 
ess Lionel 


———————————— : 

220. BURIAL, Coan ‘Tb. DATE THEREOF - > ra 22d. LOCATION (City, town, oF cavy Hy) (Stote) 
REMOVAL (Spec) x) 

Rewinl |2-26-S9 MQ 4 1| Balteuce. “Id. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ido, KR % reg 24b. REGISTRAR'S SIGNATURE 


Enel 4 onde A oat tlun £ Alaog 


may be 4 
TO FUNER, 
Page 3s 
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MARYLAND STATE DEPARTMENT, OF HEATTH—BALTIMORE, 18 
Ttene 8 & 9, PAIN CER TIEICATE OF DEATH 


om’ 


02673 


Reg. Dist. No. 


ve = 

= 5 ee tel il a ree ere (Where deceased lived. If institution: Residence befare admission) 

= / MARYLAND 3 byGOUNTY LZ 

32 AMA nt LA£ VW, : Vine 

S b. CITY OR TOWN {IF outside: corporate limits, write | ¢. LENGTH OF STAY IN Ib ye. CITY OR TOWN (If autsid é/carporate limits, write RURAL ond give nearest tawn) 

5 & RURAL ond give neorest town} j . B Y 

32) Pats asCO Par OS” 1G, oliVgR AVE 

= o 4, SeinetUHON "29! TC not ig Reve = hi address) V d. STREET ADDRESS: a aw 

» Oc livag i Fate psco Far vs L] NO 

ae 
3. HAN See ae ies Lost 4. oad Month Yeor 
fiiaajor print] ON OE Rex Ne ol as DEATH 3- eae! jo" v9 S' 


5. SEX 6. COLOR OR RACE |7. cai teas MARRED [] | 8 DATE OF BIRTH 


Ma le cof wioowen I] —oovorceo gg) | S— /S— =/2661 


10. USUAL Saicy {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign any 
duting most of working life, even if retired) oR +) | 


oN ito 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Rete tds, Ceo WM 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT 


bie i) jemi hee _KeJfwelds ~ 54 ME 


a — {In = IF UNDER 1 YEAR! IF UNDER 24 4 HRS. 
a 


doy) Hours Min, 


in 727 fours after death. 


Then please remove carbon papers. Pages I a 


18. CAUSE OF DEATH [Enter anly one cause per line for J6), (b), opd/fc}-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: SHAS Beane 
yp, <» \MMEDIATE CAUSE (0) 
LIT DUE TO 
Canditions, if ony, which (bo) 


gove ta immediate 


cause (o}, stating the under. ( OVE TO 


icate has been signed by the attending physician and completely filled in 


SIGNATURI 


€ 
é 
§ = lying cause fast. ey 
28s ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iio} | 19. wie AUTOPSY 
pos = ot ‘ORME! 
ae 3 ves] Noo 
Pe2 © 1200. ACCIDENT WAS UNDERLYING CJ__| 206. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
ee. = 
BS 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof U YUP EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ieee (City or tawn) (County) (Stote) 
eae 6 Hour 0, m. White Not white factary, street, affice bldg., etc.) 
tae 2 p.m. 19 lat wark [7] ot work 
ase fe 
ae 21. | certify thay | attended the deceased from._/ Mf ed hesid sl = Aa 1979, _.,that | last sawsthe deceased 
i 
eo8 alive an. “4 _, and that death accurred ath._“7" efron the causes and an the 
2a 8 
es Od ‘ADDRESS (Street, ci 
=O 
£0 ACTUAL 
03 et hs ai 
g 
g 


% 


the registrar priar ta burial, crematian, ar remavol, and in any event wi 


re 


PHYSICIAN'S 
NAME (Type) / FAS, OS SEN eee ee eee a iD ee 
Zo. ani veer 2b. me THER gl “Ny NAME OF CEMETERY OR CREMATORY . Wo Sod ta fawn, ar cp ei) (Stoje) 
EMOYAL y le S 
3-R CA —_ Pp p af. 
prs sure th y) o a Mo. ane BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
$8 CMM Ahn) Kein d CloatAPR 6 4 rast 


page 3 sh 


may be rt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERA| 


ry 

= 

2a 
= 


ol 


the funeral director, 
should be filed with 


d. 


Pages 1 


d completely 


ician an} 


hin 72 haurs ofter death. 


itl 


Then please remave carbon papers. 
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jires 


cian, 


RECTOR: After this certificate has been signed by the attending phys’ 


be detached for use os the burial-transit permit. 


The law requ 
hysi 


ing pl 


riar ta buriol, cremation, or remaval, and in any event wi 


6: 
istrar pi 


moy be retoined by the hospital or attend 


To HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 
the regi 


TO FUNE! 


VS A15 (4) 
15M 10/57 


5 me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH soon, Uo0e4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . 
. STATE b. COUNTY 


Arun fary d Anne Arunde 


b. CITY OR TOWN {If outside corporote fimits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 
Glen Burnie Glen Burnie 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
6 New R 605 Now? ves] No 


a Nee Middle fost 4. aoe 
(Type or print) P. ROBERTS DEATH 
[5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED le DATE OF BIRTH 9. AGE (In years 


Female| White |woowogl ovoreoti | Feb, 72,1891 | “OB”. 


during most of working life, even if retired) 


Saleslad Eagles 5/l0store Pittsburgh, Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ferdinand Probst Mary Geiser 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes ne, or unknown} qe - give wor or ae Of service} 2. 
no =32-51 Mrs. Mayme Hoif Same 
18. CAUSE OF DEATH [Enter only one couse per line to (0), {b). ond {c). INTERVAL BETWEEN 


IN! 
PART 1, DEATH WAS CAUSED BY: i" ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


? DUE TO 


ff ony. which ( 
ove rise to i diote 
gove tise to immedio Ace 


couse (0), stoting the under- fr 
fying couse lost. e a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN IT SOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19, WAS AUTORSY 


LMU VL ves] Not 


200, ACCIDENT WAS_UNDERLYING [} /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. mi While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [J] ot work [] 


21. | certify ie ee the deceased fram. , 19 TTthat | lost saw the deceased 


} 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY t BIRTHPLACE (Stote or foreign country) 


~¥ 


MEDICAL CERTIFICATION 


~ ~ 1S = and that death occurred at fe eM, fram the causes Gnd on the date stated above. 


DRESS (Street, city-oc town, stgief) DATE SIGHED 
scr C4 a47-—., DIS LY Dutrastel 7g 
Puysician’s IC pHico A hi Lt, bn B_ 
NAME (Type) fs Al OLA i) ee Es ay 

‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tdwn, or count#) {Stote) 

REMOVAL (Specify) O e 
Buriall Bo 959 egheny Co.Mem. Pk P burg! a 
aA 


olive on___. 


24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ° 


oareMAR G ‘59 Cntlen 2 KGa 


7 


MARYLAND STATE DEPART MENT OF | aa 18 


; CERTIFICATE OF “DEATH” N26 4 
4 Reg. Dist. No. 
3 = GE OF ¢ 2? usual RESIDENCE {Where deceased lived. if imtitution: Residence before admission) 
. a b. COUNTY 
52 Anne Arundel ip alsa Maryland 2 
3 8g b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limit, weite RURAL ond give nearest town) 
$ RURAL ond give neorest town) . 
Ze Annavolis 10 Annapolis 
2 on da. Seria ee (IE not in hospital, give street oddress) / d. STREET ADDRESS. e GREER. 
Bf Anne Arundel General 805 Severn Ave. sO wom 
; 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
@ DECEASED on 
te (Type or print KATHERINE M ROBERTS Af 19 
= = 5. SEX 6 COLOR OR RACE |7. MARRIED fZ] NEVER MARRIED [7] | 8. DATE OF BIRTH * iar RIF UNDER 24 HRS, 
Jost birthday] a 
Female Caucasian |wioowen}] _ovorceo F) Sept. 1, 1904 : 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign soln 


12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, aven if retired) 


ene 
pers. 
meal 


e Housewife own home Baltimore, Md. U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HAT' J 
AUGUSTA HAUCK Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Addran 
(Ves, 0, 0r unitnewn)} {IF yes, give wor or dates of tervice) 


MES CARROLL P ROBERTS4 Husband= Same es #2 
18. CAUSE OF DEATH [Enter only one cause per line For (0), (b). and (c).] 7 INTERVAL BETWEEN 
ners oonmesuenny, (de. Carenwrng Nas boe 


ONSET ee eel DEATH 
“lot QUE TO 
Conditions, if any, which nf Lor bin? cle i Ce UV. Mata Qt 


gove rise to immediate 
cause (a). stating the under- 
tying cause fast. 


Then please remove corbo: 


/s ng ~~ 


|. ond in any event within 72 hours after di 


, and that death occurred at! a Pm, fram the couses and on the date stated above. 


DIRECTOR: After this certificate has been signed by the ottending physician and ci 


ld be detached far use as the burial-transit permit. 


r3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)[19. Was AUTORSY 
= fe} ES Se Ml 
cS 
5 “13 ves fj noo] 
§ = ] 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= & JOR CONTRIBUTING C] CAUSE OF DEATH 
5 & [UF EITHER. NOTIFY MEDICAL EXAMINER) 
5 & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (State) 
re} ray Hour a.m, While Not while foctory, street, office bldg., ete. uy 
E = p.m. w lat work ["] at work 
4 2 ea, tS 
3 21. | certify, that | attended the deceased from. 7_ 4. , 19. Th, Wt to. Th Be. ~p---+ IAL, that | last saw the deceased 
bs 4 
e-} 
ip. 
a 
& 


: ADDRESS (Stree!, city or town, Hote) DATE SIGNED 
». hex eat alla laa, draik....B B/2 i 


Namettves MAURICE F KLAWANS, MD 1. Southgs 


moy be retained by the hospital or attending physician 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


4 
» e.Ave, Annapolis, na 
oe ‘22a. BURIAL, CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
3" REMOVAL (Specify) 
= ag B 1 Baltimore National Baltimore, Mg and 
i 2. da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
‘ (7 
sie ok [efope br amas € Cuithaun £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 02676 


ad 


f-. Reg. Dist. No. 
a " i Sune Pa Cefien eke (Where deceased lived. If institution: Residence before admission) 
ag ll ‘Awe Ef yy © A__wastano || * bh and * °C" AA, (ee 
Bs b. CITY OR TOWN [If outside corporote a write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest i9&n) 
& RURAL ond give neores! town) . fe M4 or 
e2 Led Bupvre Mr did X Glev Bueme Md. 
= oO d. Ne ierrutou. (If not in hospitol, give street oddress) Foes: 7 Ve d. STREET ADDRESS a CS oe e. SNARE“ 
ex // 2 D. 5 feechtroel ex U7 RIF DF wood ves] NOE 
5 3. Ni First Middle lost 4, DATE Month Doy Yeor 
= beceaseo Ys Rp. "3 Z y . OF 
FY Creessron 2 Ae : COINS 0p cam Mose c 4 27, wsZF. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In xeon IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Di Hi Min. 
fh gl eS Ys, Loy Je ape tien! ao pivorceo F] a, LY oat SE. we FA F. ais 3] Doys fours in. 
< 100. ee Bae (Give kind i Sena an KIND OF BUSINESS OR INDUSTRY 4 om i: or 21 country) 4 rr 12. CITIZEN OF WHAT COUNTRY? 
= ring most of working life, even if retir 2 Ze Vv KER 
£ Chive fA adlo. Liz Lary tp US. Ge 
s 13. FATHER'S NAME - 14, MOTHER'S MAIDEN Ad. 
3 


wo AM, wet LMS BH Mar. Are]: Li FoPed Jew 
T hi emma dae SOCIAL SECURITY NO. |17, INFORMANT Ey WT RED. S Addon Breech cto 0 aan Me 
| AZ M5, LAK bY Tor rien, tb ae ee 
1g. CAUSE OF DEATH [Enter only one couse per Mi line for {0}. fb). ond (C).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET ADID DEATH 


Yd! 
7 


Then please remove carbon popers. 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under: 
lying couse losl. 


jot work ‘of work 


a 
i] 
5 tha Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| I% fee Cae 
a “lz Af tpf . 
& “alles Z; Me ELPA £ yes] NO Jd 
iZ = | 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW ISAURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
ea & | OR CONTRIBUTING [) CAUSE OF DEATH 
e © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour o.m. While No! while foctory, street, office bldg. etc.’ Mn “| 
= 


p.m. 


21. | certify that | attepded the deceased from. ME... LE... 19 SF; to Uhiitlbee 2, \YSF. rhat | last saw the deceased 
alive on, ‘adit een wl. ae, and that death occurred at. ALGO, from the causes and on the date stated above. 


by the haspital or a 
ECTOR: After this certificate has been signed by the atiending physician and completely fille 


be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation. ar removal, and in ony event within 


ACTUAL 
SIGNATUR' 


| [iiss A Mek o£ PW Le eee 


ADDRESS (Street, city of town, state} IGNED 
uo, Leta ite Lbetalleas, pl (Mile Ylehtdiarl49 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


. o 
ode 
wie 9 RMR ed WE Si 0 OAR AOE oS att tet EES ES Oe ee, Se ee ee 
2.2 a sity 
a Vor Ate aa Vialine. EZ 
re B. ep DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC: BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ps i MAR 3 9959 = 
VS A15 (4) ee, DATE hat oS Pocaah 
15M 9/55 CAEBILA_Ee Kt, + 


GS) A. -etloccle Ofive AF) ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
ggg Oral EXAMINER’S CERTIFICATE OF DEATH as 26 t 


R 
2, USUAL RESIDENCE (Where deceaed lived. If lution: 1 W eninion oi abae fore edison > 
ree ry oSTATE nrg b. COUNTY 


b. CITY OR TOWN iit aunide corporate Himits, write RURAL [ LENGTH OF STAY IN 'b ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest st town) 


po 
zg 


Page * 


of Hi 


SS) 


ond give rearest town) 
5 ery Park Life % Severna Park 


2. Sage Of, HOSPYAL OR INSTITUTION (If not in hespitol, Mel 74, STREET avo’ 7 74 Ps a . IS RESIDENCE 
Af MW f bh 1v Ce . Taew cf Cc eG. 28. 
i Ficst Middle ~ fio - 4. batt Month 
{Type or print) < bone. s VY. 53 ATs < 3 ; ry f 
5, SEX 6. COLOR OR RACE |7- MARRIEDSE_] NEVER MARRIED [_]| 8. DATH/OF BIRTH % lake a JEUNDER SYEAR} IF UNDER 24} 
male white |wiwoweot]  oworceo OQ) March 1G, WB a TE"... | Mentha] Dave | Hows | Mic. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 a 
A.A.OL. Md. Lia Al « 


for your files. 


ord 


® 


thin 72 hours ofter deal 


If ony delay is necessary, please 


guard State of Md. 
¥3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Richard Saffield Fary Stevens 
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Cf 
21. | certify that | attended the deceased from’_— sthat | lost saw the deceased 


ative on 32. OS --- and that death accurred at_/___4>_M, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Son 
SIGNATUR M.D. Z e 


PHYSICIAN'S 
NAME (Type) 


TAG/MURIAL. GREMAS ON. 7b. DATE anes Eee cnet RS RY DR rey B (Stote) 
(incre (Sp f) 
(Sis [qj 
NER j BERTON aga ok: y 24a. REC'D BY REGISTRAR | 24b. prt feoN ad ORE 
Syd pang A ehge 2 Ky 44d. (He oareAPR 3 _'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 § 2 
9 CERTIFICATE OF DEATH : 


" D Reg. Dist, No. 
2 3 1PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ea is Ge aN Me Me Coe MARYLAND o SATE” “Me ». COUNTY Ae Ae Coe ? 
on Y 
<° 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
8 & OrdhRnee’ Res CUPtis Bay life Curtis Bay 
oo ie J 
= 2 d. NEE eae {If not in hospitol, give street oddress) J d. STREET ADDRESS e. Pee 
o { U’ é/ 
3  ] >) Ordnance Road ves [] NOC] 
5 
2 S 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
acta (ape er erint) Stella Hammond Stoll Sham March 205 1959 
< 
= se. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IEUNDER 1 YEAR] IF UNDER 24 HIS, 
3 arnaiay Month: 
oi bak Female white —|wioowen #4} —oworceo[] | Dece 2, 1879 Wg Pe [Months] “Dayas] Hours | Min. 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy gs juring most of rking life, even if retired) ri 
Bes ousewife Ae Ae Coe Mae 
8: 3 & 13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
‘© 83 John T. Hammond Cemsadel Shipley 
5 eg ——GtenBurn 
z 2 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address ie 
s I Cs ieee | a a ae Mrse Dorothy S. Oxley 1004 Stewart lane Mde 
® 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ce Le laeeme enone cs 
§ IMMEDIATE CAUSE (6 
2 
= 


H#51K a otoanrnjhuk whirl 
Conditions, if ony, which My 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
PERFORMED? 
yes] no] 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County} (State) 
Hour 0. m, While Not while factory, street, office bldg. etc.) ! 
p.m. 19 fot work [] ot work [] i 


21. | certify that | attended the deceased from. 3-14-1959. to 3-2 —, 19.5.7 that | last saw the deceased 


olive on________. 3-1 He cocideaee || SP ee ond thot death occurred ot 12-454, from the couses ond on the dote stated abave. 


= "1 (bh 
gove rise to immediote 
couse (0), stoting the under. ( CUETO o. 
lying couse lost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RE 


fr attending physician. 
After this certificate has been signed by the attending physician and completely filled in, 


'be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


3 
= 8 2 ' ADDRESS (Street, city or town, stote) 
ae Selon jigs ot 32 Pe 
* rvscuws Louis Je Glase MeDs 320 Patapsco Aves 
ete Ree ame Sue sat iy Se ee 
3 3 Oe ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMET! OR CREMATORY 22d. LOCATION City, town, ar county) State) 
32 MIRTLE” March 23,1959] Cedar Hidy iia Aa Md 
° : : 
One 4 John Oo Mitchell & Sons Ince W960 Eutaw Place s WAR 2 3°59" ” igipalont? dae 


ISM 10/57 


1 = . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“s CERTIFICATE OF DEATH — 12684 


Reg. Dist. No. 


sx 
3 ‘= wf LW pic’ ore 2. Sy pe (Where deceased lived. If institution: Residence befare admission) 
3 ne Ce 7 °. b. COUNTY 
38 Aw FRIPD ES MARYLAND ARVLAUD "Bo Ke nt €S Ve 
ae B. CITY OR TOWN (If outside corporate limits, write |e LENG|H OF STAY INA’ ||. == OR TOWN (if oulide corporate limits, write RURAL and give nearest town) 
52 RURAL and ae neorest town) e kK. 
Ez chow PSVICLE Ptr URCO 7x 
P d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET we e IS RESIDENCE 
/ va OR ork a) as ON A FARM? 
. s LO WH SY i — ves NOC) 
5 3. NAME OF First Middle tos 4. DATE Month Doy Year 
- DECEASED , OF 
Fe {Type oF prin!) SRUING — Tuto MAS DEATH 3 ne) 
S. SEX 6 COLOR QR RACE |7. MARRIED [] NEVER MARRIED "SE ©. DATE OF BIRTH 9. AGE fe yeon [IFUNDER | YEAR[IF UNDER 26 ARS. 
7 a oy] Menths! Do: H. Mi 
va Y Ati wipowep [] _vivoRcED (4%; /Jo Gre jours | Min. 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


icote be executed within 24 haurs after deoth: Page 4 


2 Loree C/ SA 
3 13. FATHER’S fame os la, "a MAIDEN NAME 

3 . 7) 

8 Chaérter 7 Ag7HK47 Ped dune Vhorag (@ 24, ) 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 T¥es. no. or unknown) | {It yes, gve wor or dotes of service) OSPr TAL Ree ORDS 

g i 

2 1B. CAUSE OF DEATH [Enter only one couse per oa {0}, (b). ond (¢)-J 7, ENTERVAL BETWEEN 
o PART |, DEATH WAS CAUSED BY: 

§ ay apap MEDIATE CAUSE (0 Qumsal(S 

= oe) DUE TO 


Si ony. at fs RM{ 2egia er Purg (ca é 
gave rise to immediate 
a, e aboducsl Hogromd 


sé WW. OTHER & FIC, DITIONS CONTRIBUTING Te ATH BUT Ni th. D'TO THE JERMIPAL DISEASE CONDITION GIVEN IN PART 1(0} 119. MERCRMEGE 
- IK Ri 
CCmH as ile CRS: ; ves] no 


> 


Do. en WAS_UNDERVYING x DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etch f 
p.m. A 19 Jot work [J of work [J H 
s 


I or oltending physician. 
TOR: After this certificate has been signed by the ottending physician ond completely filled in 


detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


to burial, cremotion, ar remavol, ond in any event within 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 


Es giehded the deceosed from... | eee, that | last saw the deceased 
# 7 a ji gnd thot death accurred at_{f7_/¥ id on the date stated above. 
= ADDRESS ( sPA oat pe 
oe) am { 

° May. Coase | 
L a 

e228 PHYSICIAN'S 7 r ‘ of ; 

ie —— = —. 
B3°? Ta. pyc ey ib, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Store) é 
a> o~ ec , o pe os. 
4 Ban MexC# 19,195") Tdompson tows CEMETE, NEBR FAST NEW MRRKET MD, 
- 23, FUNERAL "DIRECTORS SIGNATURE Z ADDRESS 240. REC’ BY rE ISTEAR ‘24b. REGISTRAR'S SIGNATURE 

YS AIS (4) ave Wear Cece wp ileger pare MAR oP ee! 


15M 10/57 


Sp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 2696 CERTIFICATE OF DEATH H2ES6 


all 


Reg. Dist. No. 


ee oe 
Bee 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e $3. e @. COUNTY OA es a. STATE b. COUNTY ¥ 
| Anne Arundel Maryland e Arundel 
= iSeu b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
por :) 
3a URAL ond give neores! town! 7 
BS RURAL ond } L 
= oe rownsville mo (csys |x Millersville 
. <3 S 
af S 4. NAME OF HOSPITAL (If notin hospitol, give sreet addres) od. STREET ADDRESS «18 RESIDENCE 
2 /0 | crows e State Hospital (oute 1 - Box 26 Ye ENO 
c ms 3 A : 
By = 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
mS Tyerersan James Ward DEATH 3/2 19 59 
= 8 5. SEX 6 COLOR OR RACE | 7. MARRIED ME] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AcE {tn eee FUNDER LEAR (F UNDER 24 HRS. 
E = ~ <ll bays jonths | Doys | Hours | Min 
Soe Male Negro wipowep [] Divorced [] arch 25 188 7h yrs. 
2 eé€: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Set during most of working life, even if retired} ool ee are 
oo Bsy Unknown Virginia U.S.A. 
© 685 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Pe a 
2 88 John ward Missour1 
9 Zee 
& $5 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= GE bt onknown) {Wren ve wor or dates of rerwee) | ‘ Hospital Recorés 
& ptr 220-09. 
ey uERe = 
= bac 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN 
> 28% PART t. DEAT ¢ tatic Pn i ONSET AND DEATH 
=a "ART t. DEATH WAS CAUSED BY: Hypo UM 
2 2 $< . _ 4MMEDIATE CAUSE {0}. STRVLO eumonse. 
= ieee. O of. 
= See : DUE TO 
pe ioe " 
Sats Conditions, if ony. which Aortic Insufticiency 
3 Res gove rise 10 immediate ( Bx 
= 236 : 
s Bat couse {0}, stoting the under: ' é , 
Se% 2B lying couse lost. w___dyphilitic Cardiovascular Disease 
26a See eae. 
228 5° 4 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
2 s9Fo 4 fe 
eases xolS yés not] 
= ‘ = 
Fees s = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
25525 SPERMS RGAE] comet aeee meee nee 
q & £ ° cv) a 
Ssess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stote) 
= fs 83 3 Hour 0. m. =@Q@= ro While e Not alta foctory, street, office bldg.. etc.) | 
2 1 work ot work seeeceom 1 Oe re a em 
Scots s = p.m. lo 
oZ,es r ej 0 
Zs2 s 21. | certify 371 | attended the deceased fram.__.4/.7_________. + 192Z__ ra Pomisce a , See that | last saw the deceased 
e2zse p 
8 < % 3 alive on____. uey esa, 1922 _, and that death occurred ot ODDP ogy, fram the causes and an the dote stated above. 
E 2 3 S : ADDRESS (Street. city or town, stote} DATE SIGNED 
= = ACTUAL { Cb elL td " . 
ae 8.5 SIGNATURE. {_€ : MD. . = 3/43/59 
& 7 t ‘ 
ao s (| Jenysicians ‘ss WEENIE 
Seaze NAME {Type} Mm EMVENICT M1, 
a a = 
4 Bg° ty ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. o county) (tote) 
x 2D 
ofo ee ohn Wesle Waterbury, Ma 
ee ADDRESS n 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS ANS (4) Capt / D 
15M 10/57 ‘ . DATE MAR 16. 59 Onthun § Fiassa 


Funeral directar, 
ile 


uid 


b 
ges 1 and 


A 


ely filled in 


fe 
ers. Pa 
ad 


in 72 hours after deat! 


Then please remave carban 


ransit permit. 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and co 


detached far use as the burial 
the registrar priar ta burial, crematian, ar removal, and in any event wi 


s by the haspi 


may be ret 
TO FUNERAL 
page 3 shav 
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VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2Es 
CERTIFICATE OF DEATH 6 


Reg, Dist. No, 


il, tdpl? 2 OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COU! 


inne Arundel marviano || ° “Taryiand BS2Tmore City 


b. CITY OR TOWN {If outside corporote limits, write iF LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Crownsville 8me 11 days Baltimore 


d. NAME Of HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


owmsville State Hospital 6ly N. Fremont Avenue 


3. NAME OF First Middle Lost 4. DATE Month 
BECEASED 


OF 
(ype oF print) John Nathaniel Waters | orm 3 
5. SEX %. COLOR OR | 7. MARRIED Gf NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost pirthdoy) [Months] Doys | A: ra 
Male Negro wioowen [] pivorceo [J 8/6/92 66 RL penta ors in 
Toa. USUAL OCCUPATION (Give kind of veda KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
uring most of working life, even if retired), 1. oes enenenen hk 
Receiving Freight Maryland S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Waters Georgianna 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


No "er" 918.10-9883 | Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Pneumonia 


3 bc : DUE TO. 
Conditiona/! if ey, Which @ __ Post Surgical - Peptic Ulcer 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. fa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 


- 4 PERFORMED? 
OOAXK Pulmonary Tuberculosis _ ves] No BY 

20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH - ad 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) {Stote) 
Hour tom mame While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J nawee= H 
g 


21. | certify thay/Vattended she deceased from. 2 19.28 te vente, eS ithat | last saw the deceased 


= 
alive on___ Df ____ rf 224 ad that death accurred 949 Poy fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


19__ 27 
/ | Ee 
SEMA CLA IG AVV GS a 3/8/59 
PHYSICIAN'S, Lionel McHenry Mabh, Ale J 
NAME (Type) 


Ze. BURIAL, CREMATION, | 22b. DATE THER * Zac. NAME OF CEMETERY Of CREMATORY Td. LOCATION (Cjty, town, or county) jote) 
REMOVAL (Specify) / 3S a y, Le ; . p's a Z tf 
“a id ik PC CUCL EECA: OCCT S CL 


q DIRECTOR'S SIG! es rE ADDRESS Vk . | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BECCA q ZLLC S 


YE Gb 1 cate MAR 1 2 '59 nthe £ Haus 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
2635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iia 


FOR STATE 


Reg. Dist. No. 


HEALTH DEPT. he veri ‘OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 : ~ @. COUNTY ©. STATE b. COUNTY 
B85= . Ame Arundel MARYLAND Maryland Anne Arundel 
é Ke 
i ithe Frad M b. CITY OR TOWN (it purside corporate limits, wile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
SS edigie oatilives) 
Bae Annapolis J Annapolis —. 
ge g ae . d. NAME OF HOSPITAL O8 INSTITUTION (If nat in haspital, give street address) f STREET ADDRESS: . ayes 
. IM? 

é 
-@ 6 Anne Arundel General Hospital ves) NOSE 

3 enerat He a = ee 
5s: 3. pa teh First Middle tort 4. Date Month Doy Yeor 
a8 (ype oF rn eyay' WELLS | ram March 16, _1959 
5 °° 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. Oo 8. DATE OF BIRTH 9. Roel IF UNDER TYEAR| IF UNDER 24 HES 
pe Months | Doys de 

a 

e Female __| Colored |™ioower)__oworcto 0 9/5/05 __ 53m. 4 

5 1a. USUAL OG CUPATION (Give kind of work dene! 10b, KIND OF BUSINESS OR INDUSTRY {11 THPLACE (Stote er foreign country) 2. CITIZEN OF WHAT COUNTRY? 

“as duringhest }f warking life, even if retired} 

? 


She 


EASED EVER I 


File pages 1 ond 2 with the Ste’ 


n nt within 72 hours after death. 
(= 


iner's Office alang with farm PM3. Page 5 may be retc 


€ 
% 
3 
oor 
3 
38 
v ® 
be 
ce 
=~ 
eo 
Ee <9 
=e Ves ~~ Tanreevat etwees 
Se eRe PART |, DEATH WAS CAUSED 8Y: el 
Bee-2 9 RT I. DEATH MEDIATE Cause fo) _Syncope during anesthesia with pentothal and =< 
5 oe 
geste Sux mmm nitrous oxide. 
SSose Conditions, if any, which (b 
4 o 2 a i — ae 

&. ~ a gove rite to immediote couse 
Peses (0), toting the und: DUE TO 
a Eee couse tat. {o 
«=; ea —==== — —= 
“2552 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)|19, WAS AUTOPSY 
Zou 2 4 > <n m PERFORMED? 
eSs8s Lis ves] Not] 
eo & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I ol item 18) 
Speed & | Primary Cl or CONTRIBUTING 
votRe & | CAUSE OF DEATH. 
Ba eae _ ? pn a SP = / —— 
Efese 0c. TIME OF INJURY Month. Day. Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) State 
aE GS © 4 4 'Y ( Y (State) 
ef5ee 5 Bir bea Wile, Netachile: factory, street, office bldg., etc.) | 
2 Peed = p.m, 9 ot work (] ot work ' 
Sic or z ; ri = E 2 
z+ ae t,. 21. 1 certify that | took chorge of the remains described above, held on Autopsy fx], Inspection [], Inquiry [], ond in my 
3 oB8s opinion deoth respyed from: Naturgl couses O. cident fx]. Suicide ie Homicide 0. Undetermined monner | 
sole 
<256° 
g . se Y Mp, CHIEF MEDICAL EXAMINER £3 k= aad a 

q 3 | TEC 0. 
= & iy ASSISTANT MEDICAL EXAMINER (_} 3, /1T [29 

2 ES 

ia WES we DEPUTY MEDICAL EXAMINER [7] 

25 = = ——— 
phere TIg7RAME OF CEMETERY OR CREMATOR 
9808 v 
g*=9° OLA 

Cr EGISTRANTS SIGNATURE 

VS. ASME Onilua £9 
6m 2/57 “y M_/ ~ Cane, Onktea R Frere 


funerol director, 


uld be filed"wi 


a 


Poges 1 on: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2698 CERTIFICATE OF DEATH nop. Dit, wot & 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmitsion) 
a. oe b. COUNTY , 
Md. 2. A.oh. Mas 
ra CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Orchard Beach Pasadena Nd. 


1. PLACE OF DEATH 
a. COUNTY A 
Anne Ar. Count 


B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


MARYLAND 


ha each Lv Life 


jd. STREET ADDRESS: e ‘ONTA PARME 
p12 Seabreeze Dr. ves C] ea 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 4 ha Se : te ar 
{Type oF print) Rosalie Wert pamiarch 2€ 1p? 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH -. 9. Real Sar If UNDER 1 YEAR] IF UNDER 24 HES. 
, 9 itthdoy) | Month i 
female white wipowen [} overco ft] |Apre 2, 1884 zak BO Ss | eas ea Min. 


Wo. aetat ASS alle oe kind ot tl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire _ R a 4 
a Housewife Balto. Md. UsS.A. 


r death. 


= 


ficate be executed within 24 haurs ofter death. Poge 4' NG 


Then pleose remove corbon popers. 


CTOR: After this certificate hos been signed by the attending physician ond completely fille: 


detoched far use os the buriol-transit permit. 


by the haspitol or ottending physicion. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 


re 


s 


moy be r 
page 3 shou’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
TO FUNERA! 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Hubbard Rose Fitzpatri 


oa WAS ee ie U.S. RUED Resa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
at area Selppigrietipe ns f 
no ™ ‘none none Wallace Wert 7912 Seabreeze Dr. 


1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


tx fi ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 4, fe, Op oarnd : 

TMMEIATE CAUSE e fe telin om Ab pleimne 2etszoO 
LYTK DUE TO / 

1 ke 
Conditions, if any, which is Crtiaf ian CBG IVEN > G77742 
gave rite to immediota( 9 ; : 
couse (a), stating the ynder- é ef HPT 
lying couse lost, a - LL Lit YY fisliv9£ON 0 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19- Sheree ere. 


ves(] no[] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
Hour o. 1. White No! white foctory, street, office bldg., etc.) " 
p.m. 19 fot work [] at work 4] i 


21. | certify py} l attended the deceased fram .<2Z/22..  924., to LAE 26, 1927 thot | lost saw the deceosed 


MEDICAL CERTIFICATION: 


, 2Lp 
mmr (2 LP VEE ek oh 
Ro. BURIAL GES ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 

purvar 3/30/59 Baltimore End of North Ave. Md. 


23, FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CRAUSE FUNERAL HOME 121 1 es § oamiAR 3 0 'S9 Onihun &. Foe. 


alive on___. es if ee 192 bead that death occurred ot. AZoM, from the causes ond on the date stated abave. 
4 ESS (Sfreet, city or stote) AYE SIGHED. 

y 5 f 
Sittin TTAB wo LL 2$ Gillen LEE 


funeral director, 
uld be filed with 


6 


Pages 1 andl 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


, ae 


may be retained by the hospital ar attending physician. 
page 3 shaw 
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VS ANS (4) 
1SM 10/57 


TO FUNERAL, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


— 
= 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_2699 CERTIFICATE OF DEATH neg. but, wo, HehSO 


WH PLAGE GL DERN? 2: NOU e ERENCE (Where deceased lived. If institution: Residence before admission} 
°. a. b. COUNTY, 
MARYLAND ‘ : 
Anne Arundel land Baltimore City. 
b. Sea ae, {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) 
romavil le lmo 5days Baltimore VOl= & 
d. Be eae ie (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: s ON A FARM? 
owns e State Hospi te 407 N. Payson Street YES [J NO 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED ‘ OF 
(Type or print) Louvenia williams | DEATH 3 10 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yeors JIF UNDER 1 YEAR| IF UNDER 22 HRS. 
N ts pirthdoy) [Months] Doys | Hours | Min. 
Female legro wipoweoC] _—onivorceo 1895 5 yn. 
100. pari’ tie A ioe kind J ba 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY: 
lurang mast of wor! life, even if retired) ¢ 
tt Pomest Te ici esa es Washington N.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
URiehard Herring ‘Rosie ? 
La WAS DECEASED EVER IN U. S. ARMED isd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, nor unknown), UE yes, give wor or dates of service) . 
UnNomm | Bnknow Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] eta g a Ral 
PART 1, DEATH WAS CAUSED BY: i 
IRENE Reece Cardiac Decompensation 
3) > DUE TO 
Conditions Ifonye which ‘e Aortic Insufficiency 


gove rise to immediate 
couse (0}, stating the under. (° DUE TO 


lying couse lost. te Sypnilis 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY 

< Uremia and Anemia ves) No 

= | 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH ere e naan (seen 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 Z0f. (City or town) (County) (State) 

6 Hour om, =<e—m— While Not while foctory, street, office bldg., etc.) ea Se 

= p.m. 2 19 fot work [1] of work 
21, | certify that/ Attended the deceased fram.___2/5, i eee Re ee 4 19.22..,thot | last saw the deceased 
alive on____' ia Se eye 19.59. fend that death occurred at5 800A. m, fram the causes and an the date stated abave. 

Lal } MS 0 by ADDRESS (Stree!, city or town, stote) DATE SIGNED 

thet LL ff). __wo. Growmsville State Hospital,Md. 3/10/59 
pHysician's Lionel McHenry Mapp, M. ve 


NAME (Type) Crownsville State Hospital,Md. __3/, 10/59 


Ta. BURIAL, Cemaete 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or coun (Stote) 
Buffy” | March 14,59 Mt. Auburn Cen. Balto. de 


23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS. 3 Z as NV, 2dy. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


K Ubblismese Lihrpe. DAN Spfoear 16'59 Onthun £ Kensie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 69 
2700 CERTIFICATE OF DEATH gion. : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odmission) 
°. rs ei), °. b. cou fe 

= MARYLAND a ll a ll 

fir V Vv 


b. CITY OR TOWN [IF outside corporote limits, write c. CITY OR TOWN (If outside ees its, write; 2 and give nearest town) 
RURAL /e nearest aa J Fee Pay 
gH 


d. NAME OF HOSPITAL (if nat in haspital, give streetredd ae ‘STREET care ‘3 flag 
OR INSTITULION > a () &% 
| Yao /_¢ SS ves aa] ‘NO [b= 


= 
}. NAME OF iT i 4. DATE Month 
DECEASED 


OF 
(Type or print) P 24P 2 em ae lag 19 > Ome = 
E Lousy E [7- MARR IF UNDER 1 YEAR 


NER MARRI| 8. DATE OF BIRTH 9. ag in yeors | IF UNDER 24 HRS: 
He o Kani it 2g Months] Doys | Hours | Min. 


= 


director, 


ed within 24 hours after death. Page 4 
P : q ‘ 


funeri 


jould be filed with 


s 1 oni 


filled in 


yrs. 


pivorceo [] | yy 
Wa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH) ae {State ar foreign ae Ss 12. ; ITIZEN OF WHAT COUNTRY? 


ing most af working life. even if retired) . 4s 
¢ 4. ein 
14, MOTHER'S MAIDEN sala 


te ASED EVER IN U. S. ARMED FORCES? les WAY SECURITY NO. | 17. INFOR: 


for unknown) {it yet, give wor on aoies of rervice) 2 
fee carers : 


Yes i 1 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ce » ora _ ONSET AND DEATH 
a IMMEDIATE CAUSE (0), 
y 
YUYSH DUE TO 


Conditions, if any, which 
gove tise 10 immediate 

couse {0}, stating the under ( DUE TO 
lying cavse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. nite FORMERS 


vec] No Z]~ 


Then please remave carbon pa 


‘ician. 


The low requires thal the death certificate be execut 
-tronsit permit. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) (tote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [J H 


21.1 ne that | attended the i from. a RES 5 119.. e te to_ LF. a Wee ---, 19..._.,that | last saw the deceased 


olive ang 9 7 SN 1 , and that death accurred ot f/f AEM, from the causes and an the date stated abave. 
ADDRESS (Street, city or tow DATE SIGNED 


MEDICAL CERTIFICATION 
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CTOR 


e detached for use as the burial: 
the registrar priar to burial, crematian, ar removol, and in ony event within 72 hours after deat! 


ACTUAL $ 
SIGNATURE_L-“/\ or. YO 


s 


page 3 sho 


PHYSICIAN'S Sg 
NAME (Type) 7 \ <A) 


tb. lab. DATE THEREOF THE} for 


[7 jep| Lave 


may be retained by the hospitol or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAI 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A Ew: ; ae mae MAR1 2°59 | Cathar £ Hema, 


eae STATE | DEEARTMENT OF —a 18 
263 CERTIFICATE OF DEATH hep. tiatn, OME 


sé ‘ 

3 4 fF \ 1. eo &. pee rece (Where deceased lived. If institution: Residence before odmission) 
2 5 3} °. b. COUNTY 

5 Anne Arundel MARYLAND Maryland Ane Arundel 
x) re : b. CITY OR TOWN (If outside corporote li HV ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) ; vf 

$2 /week x Odentm 

28 NAME OF HOSPIRAL (If not in hospitol, give sree! oddress) 


OR INSTITUTION 


Arundi/ General iad 


6 


d. STREET ADDRESS IS RESIDENCE 
/ Ji L s+ INA FARM? 
= 4 ves] Nof] 
= 
Day 


rs 2. NAME OF Fint Middle lett 
a Mgpaiee cai) Charhe & YOUNG 
’ : 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE (In years if UNDER 24 HRS, 


Min. 


( JIE UNDER 7 YEAR] 
q bind Months! Doys 
m BB 
12. CITIZEN OF WHAT COUNTRY? 


v-S-A 


MALE “HITE —|wioowenf _bivorceo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


inkaake Noe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwayd Young Exvakec ee FA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) UH per, give wor or dates of vervica) 


Ne Name Inetlay - Saxrcas M2 


23 Pec SE 
11, BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 


Then please remove carbon papers. 


I Ie. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAUBETW ECR 
PART I. DEATH WAS CAUSED BY; Z Nes 
IMMEDIATE CAUSE (0)___-" * © avd lac Z 
us “4 DUE To a 


suce birth 


icavaiipnigitt ony which io Congenital Intra ventrculor septal defect t pula 
ceretiekteMenmedieis 

couse (0), stoting the ynder- ( DUE TO 
iuangteatitel let ‘a 


Past Ml. OTHER SIGNIFICANT CONDITIONS SON EEa se TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Bilateral hionckepneumovia - congenital horseshse’ venal detect 


20a. ACCIDENT WAS _UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, Tro {City oF town) (County) (Stote} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
pom. 19 [ot work (J ot work [] 1 


21. | certify that | attended the deceased from. 23 Feb WE, to..--2 VAR. 19 FD_that | lost saw the deceased 


alive on____. 2 Mpa. ee i W232, and that death occurred at..7-/5P M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 


19. WAS AUTOPSY 
PERFORMED? 


ves £}-+ed 1 


ial, cremotion, ar remavol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the ottending physician and completely filled i 


the registror prior to burial 
— 


be detached for use os the buriai-transit permit. 


NAME (tyes James (. Hudson J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after decth: Page 4 
moy be retained by the hospital or attending physician. 


es 
a 3 aie 
4 ig 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
2-& iby BOP 
3 Sie Annanoli Md 
y ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) g , 

ye! C foto "anna polis ATIAD Q  'SO Cathay B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
pg QEDICAL EXAMINER'S CERTIFICATE OF DEATH H2H92 


2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before Sareaoh 
@. STA) b. COUNTY 


7, PLACE OF DEATH 
o. COUNTY 


e l MARYLAND 


Poge 


< 
= 
z= £ b. CITY OR TOWN Ut ounide corporore limits, write AURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
aa ev giietisarbh seen 
Bes 
ge. 2 weeks ~ Same ss re 
= e ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in. hospital, give street address) / dé. STREET ‘ADDRESS @. 1S RESIDENCE 
22) ON A FARM? 
x) 2 Yes im ane NO fl 
Sens = a ss 
8 3 ac Month Doy “Yeo! 
= 7. 
Pe (eee PiDenise Dianne Young _ Stat March 26th. 19 19 59 
of 8s 3, SEX 6. COLOR OR RACE |? MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE tin yeon |JFUNDER YEAR] IF UNDER 24 H8S._ 
o widowed [J _—ontvorcen [] she ee rie ae | 
gers We Bit 3) el ial 
5 a 10a, USUAL OCCUPATION ye @ kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) A. “CITIZEN OF WHAT COUNTRY? 
pa ted during most of working life, even if retired) 
rene None __ None __|Bowling Green,Sentucky, | __USA_ : 
yy V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Young : _ Ruth Taylor i) an 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

{¥es, 0. er unknown) {I yet, give wor a1 dotes of servic 

° | 


Sergeant and Mrs.Wm. Young (parents) __ 
Y 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART 4, DEATH WAS CAUSED BY; 
5 pj MAMEDIATE CAUSE (0) Suffocation we 
7c tpo DUE TO 

Wl) | Gaadittons, 1 engin whith bo Bk 4 Ze 2 


gove rise 10 immediote couse 
(0), stoting the underlying, OVE TO 
couse lost. {e). 


3 PART If, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO TO DE DEATH | euT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN fN PART 1(0)/19. = AUTOPSY 
aa PERFORMED?’ 
6 3 ves(] No 

© 200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 18.) > 
& | PRMARY Gor CONTRIBUTING 
ts] . 
* jaby's face. _in direct. contact with the— =pillow.— —— “5 

o« |S} 20. TIME OF INJURY Month, Day, Year” [20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 1 20F. (City or 4 (County) (Stote) 

o als Hour @.m. + | While Not white ee Rs SF 

= ot work [[] of work 


21. V certify that { taok charge af the remains described abave, held an Autapsy [_], laspection Kl. Inquiry i}. and in my 


Suicide [J], Homicide [[], Undetermined manner [1] 


opinian death resulted from: Natura} causes Le Accident (Q 


fificate, writing the ward “‘pending™ in pencil in ttem 18. Give Pages 1. n 
rworded ta the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retoin 


RECTOR: Poge 3 should be wsed a3 a buriol-transit permit. File poges 1 and 2 with the Stotd 


or its designated ogent. priar to burial, cremation, or removal, and in any eve) 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. If any delay is necessary, please 


SIGNATUN tap, CHIEF MEDICAL EXAMINER [} Sara 
EY ow ASSISTANT MEDICAL EXAMINER o 
53 a EXAMINER 
<25 name (ypaustave H, Faubert,M.D, ____Perury mepicatexamnerEX 3/26/59 ‘ 
3 £3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION. ici , town, ar county) {Stote) 
B36 Leia) ar 82%, 989 \ Fai tee) Comet ZBitlling Groom, Ken 
=, FUNERAL Dine OF" cae RE ‘ADDRESS Yoda. REC'D BY REGISTRAR ['24b, REGISTRAR'S SIGNATURE 
VS. AISME wa a uf 
, f, ' 
Ais Witghaad Jade ma eo t) GYhogt oe MAR 30°59 | Clute £ Kinub ie 


